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The purpose of this study was to assess the stress levels and coping skills of families of Canadian 
Forces (CF) soldiers who have served on overseas “tours” that were at least six months in 
duration. Twenty-six families were recruited from three military units in Eastern Canada. The 
mother or wife in the family completed a set of eight standardized measures and one 
questionnaire designed by the author. The measures utilized were: (a) Demographic 
Questionnaire, (b) Family Hardiness Index (FHI; McCubbin, McCubbin & Thompson, 1987), (c) 
Family Stress and Support Inventory (FSSI, Halvorsen, 1991), (d) Family Crisis-Oriented 
Personal Evaluation Scale (F-COPES; McCubbin, Olsen & Larsen, 1987),(e) Social Support 
Index (SSI; McCubbin, Patterson & Glynn, 1987), (f) Survey of Recent Life Events (SRLE;
Kohn & MacDonald, 1992), (g) Family Inventory of Life Events (FILE; McCubbin, Patterson & 
Wilson, 1979), (h) Perceived Stress Scale (PSS; Cohen, Kamarck & Mermelstein, 1983), and (j) 
Brief Symptom Inventory (BSI, Derogatis, 1992). The hypotheses were: 1. younger families 
(with both parents under 35 years of age) would report higher levels of stress, appraised stress, 
and stress related symptoms but lower levels of hardiness, social support and other coping 
resources, than families with both parents 35 years of age and older; 2. families who have 
experienced a deployment less than three years ago (recent) would report higher levels of stress, 
appraised stress, and stress-related symptoms but lower levels of hardiness, social support and 
other coping resources than families whose experience with deployment was greater than three 
years ago (remote); and 3. families having experienced multiple deployments would report more 
stressors, more stress-related symptoms and appraise themselves as more stressed than those 
having experienced a single deployment, but would report fewer internal coping resources and
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less social support than families who have experienced a single deployment. Results indicated 
that younger families were significantly more likely to acquire social support than older families. 
Families who had experienced a recent deployment reported significantly less family generated 
stress than families who had experienced a remote deployment. No significant differences 
existed between families who had experienced a single deployment and those experiencing 
multiple deployments. Finally, families of Junior rank soldiers reported significantly more 
family generated stress than families of Senior ranks. Additional correlational and cluster 
analysis findings are discussed and recommendations for reducing stress and facilitating coping 
are made.
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CHAPTER I 
INTRODUCTION
The objectives of this study were four fold. The first was to assess the stress levels that 
exist in families of Canadian Forces (CF) soldiers who serve on overseas “tours” that are at least 
six months in duration. The second was to assess the coping skills of the aforementioned 
families. The third was to determine if differences in stress level and coping skills occur in 
families of different ages, different ranks, and having varying experience with deployment of a 
family member. The fourth and final objective was to provide recommendations regarding 
decreasing the stress levels and improving the coping skills of these families. It was hoped these 
would serve to place less of an “administrative burden” on the CF and foster healthy family life 
in military families.
Research on the stress and coping of CF families is scanty at best. The majority of literature 
gathered for this study was gleaned from American military sources (Shaw, 1990). However, 
there has been a wealth of research regarding family responses to everyday transitions and to 
more stressful transitions (Olson, Lavee, & McCubbin, 1988). One of the most stressful of 
transitions in the military family, occupational separation, was the main focus of this study. 
Military families are at particular risk for stress and familial upset. Blanchard (1992) points out 
that the youthfulness of most military families, the isolation that comes with living away from 
family and friends, and the geographical mobility of the family can be counted as risk factors for 
high stress and other family difficulties. Thus, it may be difficult to determine the true causes of 
stress in military families (Bloom, 1993). Levai, Kaplan, Ackerman, and Hammock (1995) 
described the effects of military occupational separation as “unusual stress.” Ellison and Genz
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
(1978) and Schumm and Hammond (1986) also described the stressors and strains of military life 
as “unique.” In addition to these descriptors, the stress suffered by military families due to 
occupational separation has been described as both a direct and an indirect stressor. Specifically, 
the family is directly stressed as a result of the absence of and separation from the parent/soldier, 
and indirectly stressed due to exposure to combat through the parent/soldier (Jensen & Shaw, 
1998). Lazarus (1977) also suggested that, in general, everyday stresses and strains are just as 
stressful or more stressful than major life events, such as the event of interest here. Other 
research stated that a stressful life event was much more stressful than everyday hassles 
especially if it involved threat to life and immersion in a new culture (Shaw, 1987).
Individual Models of Stress and Coping
Stress has been defined in many ways. Every definition or formulation has merit because 
every challenge or demand on humans evokes stress. Although current definitions of stress are 
diverse, they have one common aspect: demands and adaptation to those demands. One of the 
first definitions of stress was originally based on Hooke’s late seventeenth-century engineering 
principles (Hinkle, 1973). One can imagine that this definition of stress was strictly based on 
physical concepts of load, surface area, pressure ratio, and strain. Hooke’s definition was 
utilized by psychologists because it gave them something simple, tangible, and observable from 
which analogies could be drawn (Lazarus, 1993). Selye (1980; 1993) formulated a definition of 
stress which stated that stress is “the nonspecific (that is, common) result of any demand upon 
the body” (p. 7). It should be noted, however, that an event or demand could only lead to a stress 
response if the person experiencing it perceived it as stressful. It was the individual’s 
interpretation of the event that was important in determining whether he or she experienced
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stress as a result (Selye, 1980).
Lazarus and Folkman (1984) stated this concept in different terms and developed a 
cognitively oriented theory of stress and coping which provided a framework for research. 
Folkman (1984) viewed their theory as relational and process oriented. The relational aspect 
stemmed from Lazarus and Folkman’s (1984) definition of stress. This definition was based on 
“...a particular relationship between the person and the environment that is appraised by the 
person as taxing or exceeding his or her resources, and endangering his or her well-being.” 
(Lazarus & Folkman, 1984, p. 19). It was also process oriented in that the person and the 
environment were in a bidirectional dynamic relationship that was always changing (Folkman, 
1984).
Within the theoretical framework of Lazarus and Folkman (1984), the meaning of any 
person-environment interaction or event was cognitively appraised along two dimensions, 
referred to as primary and secondary appraisal. Appraisal, according to Lazarus (1993), was the 
evaluation of the significance of an event in terms of a person’s well-being and thus, Lazarus’ 
definition of appraisal emphasized the mediating effects of appraisal and coping in the stress 
process. Primary appraisal referred to judgements that a person-environment interaction was 
“irrelevant, benign-positive, or stressful” (Folkman, 1984, p. 840). An irrelevant appraisal 
suggested that the event was in no way significant for well-being. A benign-positive appraisal 
signalled that an event had positive results since it did not tax or exceed the person’s resources.
A stressful appraisal was discussed along three dimensions, referred to as harm/loss, threat, and 
challenge (Lazarus & Folkman, 1984). Harm/loss appraisals were those of damage that had been 
done, threat appraisals were those of impending harm/loss and challenge appraisals were those
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
that indicated an opportunity for mastery, growth, or benefit. Primary appraisals made were 
theorized to be shaped by the person’s values and beliefs, the nature of the situation and its 
outcomes (Folkman, 1984; Lazarus & Folkman, 1984).
Once the person determined that the situation would bring stress to his or her life, it was 
suggested that a secondary appraisal would take place (Lazarus & Folkman, 1984). The 
secondary appraisal allowed the person to take stock of his or her coping resources and options in 
meeting the demands of an event that may have been appraised as harmful, threatening or 
challenging. Secondary appraisal also involved the person’s determination of whether his or her 
chosen resources could be applied effectively. According to Lazarus and Folkman (1984), the 
person’s coping resources included his or her social network, psychological well-being, problem 
solving skills, health, stamina, and monetary assets.
Coping was conceptualized in the formulation of Lazarus and Folkman (1984) as the 
cognitive and behavioural effort by which an individual attempted to master, tolerate, or diminish 
demands that had been generated by a stressfully appraised situation (Folkman & Lazarus, 1980; 
Lazarus & Folkman, 1984). In short, coping entailed the efforts made to manage the demands of 
stressful person-environment encounters and was theorized to take two major forms: emotion- 
focussed and problem-focussed (Folkman & Lazarus, 1980). Emotion-focussed coping involved 
the reduction and/or regulation of emotional distress and was theorized to include strategies such 
as avoidance, devaluing, minimizing and engaging in positive comparisons. Problem-focussed 
coping involved coping responses aimed at managing the stressful aspects of the person- 
environment interaction. In addition, Folkman (1984) suggested that the efficacy of problem- 
focussed coping was often dependent on the success of emotion-focussed coping efforts.
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Otherwise, it was theorized that ineffectual emotional coping may interfere with the cognitive 
aspect of problem-focussed coping.
Overall, Lazarus and Folkman’s (1984) cognitive oriented model of stress and coping 
described the person-environment interaction and appraisal as the determinants of whether stress 
was experienced. Appraisals were discussed and defined as “evaluative perceptions, thoughts, 
and inferences”(Lazarus & Folkman, 1984, p. 142) that are utilized to interpret an event and 
determine the adaptational response (coping). Basically, it was suggested that the stressfulness of 
an event depended on the interpretation of the person experiencing it (Lazarus, Cohen, Folkman, 
Kanner, & Schaefer, 1980).
Family Models of Stress and Coping
A classic model of family stress is the ABCX formulation developed by Hill (1949). The 
ABCX model was based on a number of observations of families in crisis brought on by World 
War II induced father absence (Hill, 1949). The ABCX model stated that a family’s response to 
a stressor (X) depended on three things: (A) the actual stressor, (B) the family’s resources in 
meeting the demands of the stressor, and (C) the family’s definition of stress (Aldous & Klein, 
1988). McCubbin and Patterson (1983b) focussed on stress pile up in the family over a period of 
time and developed the Double ABCX formulation based on Hill’s ABCX model. The Double 
ABCX formulation involved the development of a list of theoretical indicators that could 
contribute to a buildup of stress. For example, current stressors and strains, everyday changes, 
previous stressors, family coping attempts and uncertainty in the family all constituted demands 
that could lead to a stress buildup (McCubbin & Patterson, 1983b). Using Hill’s model as a 
base, McCubbin and Patterson (1983b) elaborated their formulation to include post-crisis or
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
post-(X) variables in order to delineate additional strains experienced by the family, 
psychological, and practical coping resources developed as a result, changes in the interpretation 
of the absence, and the eventual outcome.
Briefly, the Double A (aA) factor represented demands placed on the family in addition to 
the main stressor (i.e., pile up of demands in response to the crisis). The resources utilized by the 
family in an attempt to adapt to these demands constituted the Double B (bB) factor and included 
existing and newly developed resources. The Double C (cC) factor was best described as die 
interpretation of the event by the family (i.e., the meaning ascribed to the crisis and the resulting 
pile up). The cC factor was critical for family coping and involved a continuous re-definition of 
the crisis in an attempt to foster family adaptation. Before adaptation could occur, however, it 
was theorized that the family would have to consolidate all of factors aA, bB, and cC and arrive 
at some tolerable compromise. That is, the family must cope. Finally, the Double X (xX) factor 
constituted post-crisis adaptation of the individuals to the new family system and of the family 
system to the community. According to their theory, such an adaptation served to re-organize 
the family and bring about family development with a sense, for the family, that things would 
“work out” between their internal and external environments (McCubbin & Patterson 1983b). 
Overall, family adaptation was most important in describing the results of a family’s effort to 
adapt to a stressor that had brought on family imbalance.
The Double ABCX model was brought further through the conceptualization of McCubbin 
and McCubbin (1987). Their T-Double ABCX model of Family Adjustment and Adaptation 
which was also referred to as the Family Adjustment and Adaptation Response (FAAR), 
discussed two phases in the family’s response to life changes and crisis (defined as disruption,
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disorganization and family incapacitation). The first phase was the Adjustment phase and the 
second phase was the Adaptation phase.
The Adjustment phase of the FAAR model was described as the family’s transition into a 
crisis (X). McCubbin and McCubbin (1987) theorized that transition into crisis depended upon 
or was determined by a number of factors: the severity of the stressor, the vulnerability of the 
family as determined by the pile up of demands, the family’s type (basic attributes that could be 
used to explain how the family usually behaved), the family’s resistance resources, the family’s 
appraisal of the stressful event and the family’s coping responses and problem solving attempts. 
To explain the adjustment phase more clearly, McCubbin and McCubbin (1987) further 
theorized that it was the interactions among all of these components that determined the family’s 
level of adjustment to a stressor or their transition into crisis. Of course, it was recognized that 
not all stressful events or changes produced major problems for the family; however, when the 
event was very stressful for the family, creating a need for major adjustment, it was theorized 
that the family experienced maladjustment and entered into crisis. Since crisis demanded 
changes it was suggested that it was at this point that the family entered stage two of the FAAR 
model, the adaptation phase.
The Adaptation phase of the FAAR model focussed on the family’s attempts, over a period 
of time, to recover from the crisis (McCubbin & McCubbin, 1987; McCubbin & Patterson, 1982, 
1983a & 1983b; Olson et al., 1988). McCubbin and McCubbin (1987) suggested that the 
family’s level of adaptation depended upon the pile up of demands created by the crisis, the 
family’s level of hardiness or ability to promote family bonding, flexibility, predictability and 
satisfaction (McCubbin & Patterson, 1983b; McCubbin, Thompson, & Primer, 1986; Olson et
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al., 1988), the family’s type, the family’s resources and strengths, the family’s appraisal, the 
family’s world view (which was theorized to shape appraisal), the family’s social supports and 
the family’s coping responses. McCubbin and McCubbin (1987) discussed the adaptation phase 
of the T-Double ABCX model of Family Adaptation and Adjustment as a process by which the 
family recognized a need to reorganize and restructure in order to restore stability. They 
suggested that such restructuring might be accomplished by the family working together to 
achieve a shared lifestyle, by attempting to fit better into the community and by compromising on 
a resolution that might not suit all family members perfectly (McCubbin & McCubbin, 1987).
Finally, McCubbin and McCubbin (1987) theorized that the family’s ability to cope with 
crisis developed over a period of time. They also stated that coping skills and resources could 
not be created instantly in order to be directed at a stressor, but must be developed over time and 
focussed on the many stressors of family life as they arise. In addition, they suggested that 
coping was a process of balancing the family, such that it becomes unified and well organized.
A balanced family should then be capable of supporting and promoting its own growth, of 
promoting the development of its individuals and of promoting the family as a whole (McCubbin 
& McCubbin, 1987).
Stress in Military Families
The military has a number of very positive aspects for its families: economic gains, good 
medical care and well defined roles. Unfortunately, frequent moves, father absence of an 
episodic nature, adjustment to strange lands, early retirement and other psychological stressors 
may lead to stress in the military family (Shaw, 1987). Shaw (1990) discussed the severe stress 
of the military family and the maternal loneliness and anger in response to separation due to
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combat action; however, he stated, if the children are supported by stable and well adjusted 
parents who protect them from harm, they may respond more favourably to the stress engendered 
by combat induced separation (Shaw, 1990). The parent that is left behind is more often the 
mother. For the purpose of this study the parent at home will be referred to as the wife/mother. 
As a result, the stress of the family will be assessed based on the wife’s/mother’s perspective. 
Since the father is absent, it might be concluded that a supportive, well balanced wife/mother 
with good coping skills could relieve many of the military associated stresses for her children and 
help them deal with their stress in response to combat induced separation from their father 
(Jensen & Shaw, 1998). Hunter-King (1998) agreed that mothers are important in influencing 
the stress and coping of their children. She reviewed data reflecting the impact of combat related 
father absence on children and determined that the stress experienced by the child in the short 
and long term was heavily influenced by the mothers’ attitudes toward the separation, the 
mothers’ marital satisfaction pre-separation and the mothers’ coping skills during the separation 
(Hunter-King, 1998). Specifically, Hunter-King (1998) suggested that the adjustment of the 
mother to the father’s absence was critical in influencing the child.
Mothers who stayed involved in the military community, who had a positive attitude 
regarding the deployment, who were open with their children tended to cope more effectively 
and had children who experienced better long term adjustment (Hunter-King, 1998). Massello 
(2004) would agree that a greater acceptance level of the military lifestyle improved maternal 
well-being and led to lower family distress. In addition, women with well developed social 
supports and those who identified strongly with the military also appeared to cope more 
effectively and to experience less stress (Hunter-King, 1998; Maselo, 2004). In contrast, spouses
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who tended to react to the deployment with a high degree of emotional distress tended to have a 
poor attitude toward the deployment, very high expectations of the military and a general 
discontentment with military services {Rosen,Westhuis, & Teitelbaum, 1994).
Women who stayed geographically close to the base supports appeared to cope more 
effectively (Mikulincer, Florian, & Solomon, 1995) especially since the military community, at 
least in American and foreign countries, is intended to replace the home town. Thus “family” 
support was provided for the wife and family (Splonskowski & Twiss, 1995) and was intended to 
increase her and her family’s sense of control and relieve their stress (Etzion & Westman, 1994). 
Too much support, however, coupled with employment and children, may lead to a pile up of 
demands for the entire family.
The attitude of the parent who is left at home is paramount, as that parent’s stress and 
coping may affect the stress and coping of the rest of the family. Westman and Etzion (1995), as 
well as others, found that a stress transfer from one spouse to another could occur in both 
directions (Bolger, Delongis, Kessler & Withington 1989b; Rook, Dooley & Catalano, 1991). 
Therefore, if either spouse developed a better sense of control over the situation, then the other 
spouse could benefit by experiencing less stress. However, the research cited here was 
conducted on high ranking career officers and their wives. It was suggested by the authors that 
these women may have attempted to protect their husbands’ careers by not responding accurately 
(Bolger et al., 1989b; Rook et a!., 1991). Regardless, these studies demonstrate that stress in one 
spouse can quickly lead to stress in the other. It may also be hypothesized that the transfer of 
stress could occur from a spouse to other family members, such as children, as well (McFarlane, 
1987; Norwood, Fullerton & Hagen, 1998; Paden & Pezor, 1993; Pynoos et al., 1987).
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Providing support to the family may be extremely difficult for the wife/mother who often 
takes on all of the household, childcare, and social responsibilities of the family (Shaw, 1990). 
Increased social support may buffer the stress experienced by these women (Etzion & Westman,
1994) and increase their sense of well-being (Massello, 2004), just as the support of a military 
unit can mitigate the stress of the soldier (Milgram, Orenstein & Zaffir, 1989).
McCubbin’s theories (1979) suggest that an internalization of the morals and beliefs of the 
organization may lead to better coping. In support of this theory, Thomas and Sudhakar (1994) 
have demonstrated that wives who are successful in handling stress and the separation from their 
spouses possess a strong belief in the importance of their husbands’ professions. Couple this 
supportive belief with its manifestation of a family who behaves in a manner reflective of 
military values and lifestyle, and the result will be a family that copes better with the stressors of 
the military organization (Femandez-Pol, 1988; McCubbin, 1979; Shaw, 1987; Thomas & 
Sudhakar, 1994) and the strong social expectations held by the military in general (Femandez- 
Pol, 1988; Thomas & Sudhakar, 1994).
Factors Influencing Family Stress and Coping Purine a Deployment
Maternal stress that occurs in response to combat related deployment can significantly 
increase the stress of the entire family. Research on theVietnam War (Matsakis, 1988) and the 
Gulf War (Schwab et al., 1995) has demonstrated that the wives of these wars’ veterans had low 
self-esteem, coped via emotional numbing, reported significant social and marital difficulties, 
and had an increased rate of divorce.
Research on military families at the outset of deployment determined that families 
experience a period of disorganization and confusion as they attempt to renegotiate the once
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simple and routine activities of daily living (McCubbin & Patterson, 1983b; Norwood et al., 
1998). Rosen et al. (1994) observed that these families tended to be headed by young women 
who were employed outside the home, and had a greater tendency to move back to their families 
of origin during the deployment. This observation is supported by the work of Archer and 
Cauthome (1986; as cited in Wright, Marlowe, & Gifford, 1998), who investigated deployment 
stress and coping in the American Atlantic Fleet over a two year period. They determined that 
most families coped well with the exception of very young and newly married women and men. 
Additionally, research by Wright et al. (1998) suggested that young women who had small 
children or who were pregnant at the time of deployment experienced significant stress and 
difficulty coping with their husband’s absence.
Young women with small children (Yeatman, 1981) tended to have a low educational level, 
held jobs outside the home, and had less time to utilize support services. They also tended to be 
the wives of junior rank soldiers (Rosen et al.,1994). This sample appeared to be the population 
at highest risk for stress and poor coping and yet seemed to be the population that was and still is 
least investigated (Norwood, Ursano & Gabbay, 1997; Yeatman, 1981). Other research has 
determined that young wives whose husbands were deployed on missions to Somalia (Zeff, 
Lewis, & Hirsch, 1997) and to the Persian Gulf War (Figley,1993) may have experienced more 
stress than their husbands. However, younger women may simply be reporting a more accurate 
picture of their stress levels and coping skills since, unlike older women, they may be less well 
informed regarding military demands and their husbands’ promotion status (Norwood et al., 
1997).
American studies found that older (Rosen et al., 1994; Splonskowski & Twiss, 1995; Zeff et
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al., 1997), more educated women (Thomas & Sudhakar, 1994), who did not work outside of the 
home (Mikulincer et al., 1995; Rosen et al., 1994), who utilized and were satisfied with military 
support services (Rosen et al., 1994), who were the wives of officers and higher ranking men 
(Etzion & Westman,1994; Femandez-Pol, 1988; Massello, 2004; Rosen et al., 1994; Thomas & 
Sudhakar, 1994; Zeff et al., 1997) and who had higher marital satisfaction (Mikulincer et al.,
1995) appeared to cope best and reported less stress. Two problems existed with research on 
women fulfilling these characteristics. One was the knowledge they had regarding their 
compliance with military demands and the preservation of their husbands’ promotion status 
(Bloom, 1993; Norwood et al., 1998). The second was their tendency to comprise the smallest 
portion of a large sample of military wives (Rosen et al., 1994).
A survey of families with a spouse deployed to the Persian Gulf from European countries 
found that the families who experienced deployment had similar stress levels to those who did 
not experience deployment (Martin, Vaitkus, Johnson, Mikolajek & Ray, 1998). One would 
assume that the added stress of being miles away from the nearest extended family member 
would have resulted in high stress levels and very poor coping. Martin et al. (1998) also reported 
that younger families did not experience more stress than older families and concluded that all 
families adjusted well to the deployment. A closer look at the data indicated that the spouses of 
Junior members (most likely younger members) reported almost twice as much stress as the 
spouses of Senior members (most likely older members; Martin et al., 1998). In addition, this 
study did not indicate how stress or coping was measured and thus must be interpreted with 
caution.
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Complex Effects of Social Support
Generally, it appears that very low or very high levels of social support, a tendency to rely 
heavily on base supports and moving closer to the family of origin during the deployment leads 
to poor coping on the part of the woman and in turn, her family. Etzion and Westman (1994) 
suggested that military wives with low social support and a low sense of control, as is often felt 
during ambiguous peacekeeping missions, are likely to experience more stress and have poor 
coping skills. Research on coping and social support also stated that those who coped poorly 
were unattractive to support (Hobfoll & Vaux, 1993). Since social support was low in these 
cases, these women may have become desperate for coping strategies and in turn utilized the 
poorest resources available to them. This might have resulted in hopelessness on their part 
(Hobfoll & Vaux, 1993). On the other hand, too much social support coupled with the demands 
of employment and childcare may have resulted in a pile up of demands for the women and their 
families (Norwood et al., 1998). It appears that a delicate balance must be reached between 
being supported and being provided with so much support that it becomes cumbersome for the 
family.
Wives who are not coping well and who experience difficulty soliciting support also tend to 
over-rely on base supports. Such an over-reliance can reflect negatively on the person requiring 
support. For example, Rosen et al. (1994) cited evidence of wives who expected regular 
transportation to shop and to attend doctor’s appointments and who believed they were warranted 
in expecting so since the military had taken their husbands away. Anecdotal evidence of the 
same behaviours among Canadian military wives has also been reported (Military wife #1, 
personal communication, name withheld, 2000). Unfortunately, women who feel they are
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threatened by their husbands’ absence and who become over dependent on base supports may be 
viewed negatively by the military. By requesting large amounts of support, these women are in 
essence furthering themselves from the support they need. Thus they may be more likely to be 
viewed, by others and by themselves, as unsupported, highly stressed, and coping poorly.
If formal base services are not in place or appear to be unavailable to her, the young 
wife/mother is likely to take her children from the military community and move, on a temporary 
basis to be close to her family of origin (Rosen et al., 1994). This is theorized to produce 
additional stressors on the family as a whole, and moves the children away from other children 
who are experiencing the same loss (Rosen et al., 1994). The wife/mother may also move with 
the children as a result of her own inability to adjust rather than lack of supports (Military wife 
#2, personal communication, name withheld, 2000). This statement, made by an older military 
wife, is supported by the research of Rosen et al. (1994), who determined that a small cluster of 
younger (less than 25 years of age) women who were experiencing high degrees of stress, had 
poor coping abilities but had adequate levels of support, were actually women who had moved 
back with their family of origin. Why then were they still experiencing high stress? It is possible 
that this group of young women sought solace in their families of origin but instead were 
required to cope with families who might have had a negative attitude toward their husbands and 
the repeated separations (Westman & Etzion, 1995). Hobfoll and Vaux (1993) agreed that the 
wife/mother’s family of origin as a source of social support had negative effects. Such a scenario 
might likely be labelled as a pile up of demands by McCubbin and Patterson (1983b) and by 
Lavee, McCubbin, and Olson (1987).
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Difficulties with Children Due to Deployment Induced Separation
In addition to maternal coping and stress, tension regarding the children and their separation 
from their father during deployment has been described as one of the greatest problems faced by 
military families (Matsakis, 1988; Schwab et al., 1995). The months before a marital separation 
may be tense and difficult, whether the separation is due to family decision (Wallick, 1990) or 
due to military action (Blanchard, 1992). Such separation is usually introduced when one of the 
parents, usually the father, leaves the home to travel overseas for a period of up to eight months.
It often involves a major disruption to the family, to the child’s daily routine (Shaw, 1990; 
Wallick, 1990) and induces significant fear on the child’s part ( Ryan-Wenger, 2001). The 
father/soldier may only return home once during this time and thus, the separation can be very 
stressful for the whole family (McCubbin, Dahl, Lester, Benson & Robertson, 1976; Ursano & 
Norwood, 1998). This experience can be so stressful that repeated father absence has been 
linked to negative consequences in the mental health of the child and spouse who are left behind 
(Levaietal., 1995).
Research conducted on the effects of episodic father absence with Navy (Levai et al., 1995) 
and Army children (Jensen, Grogan, Xenakis, & Lewis, 1989), determined that the children of 
fathers deployed on Army active duty for as little as one month scored higher on measures of 
depression, anxiety, and problem behaviour (Jensen et al., 1989). In addition, Levai et al. (1995) 
investigated a population of psychiatrically hospitalized Navy children and adolescents. It was 
determined that 60% of these children had fathers who were deployed to sea for six to nine 
months every 2 years. It also appeared that the period during which fathers were actually 
deployed constituted the prime time during which children were admitted to the base psychiatric
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hospital. Thus, it was concluded that the episodic absence of their father played a significant role 
in the psychiatric admission of these children (Levai et al.,1995).
Other studies of child stress, in response to episodic father absence brought on by military 
action, found that 90% of male children less than age 15 who presented to outpatient mental 
health centres were sons of absent military men (Pederson, 1967). Boys whose fathers were 
deployed on a one year non-combat overseas torn demonstrated poor behaviour and adjustment 
in peer relationships during the deployment with marked improvements in mood, sleep, appetite 
and school performance, once their fathers returned (Baker, Fischer, & Janda, 1968). Immaturity 
and poor male identification were also identified in boys who experienced military related father 
absence (Bach, 1946). These studies, although dated, provided evidence that military-induced 
father absence may have resulted in significant stress in the child and undue strain on his or her 
coping skills.
However, the effects of separation are not always negative. Hillenbrand (1976) noted that 
many boys experienced an increase in intelligence during their father’s absence, although this 
may have been due to normal developmental processes and not the father’s absence. Nice (1978) 
also demonstrated that Navy children whose fathers were absent performed well within the 
normal ranges on personality tests. In addition, the work of Ryan-Wenger (2001) demonstrated 
that military children are no more prone to psychopathology than civilian children. However, 
this study did determine that the children of active-duty military members tend to use less 
effective coping strategies than reserve-duty or civilian children. Additional recent research on 
these topics was difficult to find, perhaps due to the military’s current focus on land forces and 
tactical/strategic research.
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Overall, it appears that a number of factors can influence the child’s reaction to his or her 
father’s episodic absence. First, male children appear to be more profoundly affected than 
female children (Baker et al., 1968; Pederson, 1967). Second, younger children were more 
intensely affected by the father’s absence (Hillenbrand, 1976) than were adolescents; perhaps due 
to the hypothesis that adolescents may be taking on, in some cases, a parenting role and that the 
assumption of a new role somehow mitigated stress (Levai et al., 1995). Additional factors that 
may contribute to the stress and coping of the child in his or her father’s absence include the 
quality of the child’s relationship with his or her father, the availability of male surrogates and 
the mother’s ability to expand her parental role.
Sources of Stress in the Canadian Military Family
In a study utilizing an Israeli population, Dreman (1981) suggested that the uncertainty of 
information received by families through military lines and media as well as the husband’s 
frequent departures and returns to the family home could have a considerable impact on the 
degree of stress experienced by the military family. Similar to the Israeli families in the Dreman 
(1981) study, Canadian military families may receive unreliable information before and during 
the father’s absence and may experience his initial and subsequent departures, after periods of 
leave from overseas deployments, as very stressful. The best exemplars of these occurrences can 
be drawn from the Bosnian War and the War on Terror in Afghanistan where the majority of 
Canadian overseas service has taken place in the ten years preceding the current study. First, 
Canadian military families often heard news that oscillated between nothing and full media 
coverage. For example, on Yugoslavian deployments in 1994, families heard little news of the 
war and its progression while in 1999,2003 and 2004, families were and are inundated with
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information regarding the war, secondary to American involvement (Military wife # 3, personal 
communication, name withheld, 2000). Second, the soldier was sometimes away from the 
family home for up to eight months in total; and third, the soldier was given leaves away from 
the conflict to return home with the expectation that he would again return to the conflict. Since 
the experiences of the Canadian military family appear similar to that of the Israeli families, it is 
likely that the Canadian military family may be experiencing a high level of stress in response to 
overseas deployment.
Application of Models of Stress and Coping to Families Facing Deployment
The focus of the current study is based on a single event: military deployment of a spouse 
to a foreign country that is often experiencing armed conflict. This single event may be best 
conceptualized using Hill’s ABCX model. However, with such an event comes a number of 
stresses and strains on the family that accompany the fear of losing their loved one. It is these 
everyday stresses and strains that may lead to the overall stress experienced by the family. These 
stresses and the family’s adaptation to them may be best conceptualized using McCubbin and 
McCubbin’s (1987) T- Double ABCX Model of Family Adjustment and Adaptation (FAAR).
To briefly reiterate the model, McCubbin and McCubbin (1987) suggested that the family’s 
transition into crisis depended upon the interaction of a number of variables including: the 
stressors’ severity, the pile up of demands on the family, the family’s ability to resist the stressor, 
their appraisal of the stressor and their coping skills (Adaptation phase). They also theorized that 
a number of interacting characteristics of the family (coping skills, strengths, appraisal, world 
view, social supports, hardiness) determined the family’s adjustment to the crisis (Adjustment 
phase; McCubbin & McCubbin, 1987).
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The FAAR model appears to correspond most closely with the intended study since the 
military family experiences a period of pre-deployment activity (adaptation or transition into 
crisis) and an adjustment to crisis period during which the spouse is deployed (Directorate of 
Health Treatment Services, 1994; Directorate of Military Family Support, 1998). Specifically, 
the pre-deployment phase is a time when the family is anticipating the crisis (deployment) to 
occur. During this time, as McCubbin and McCubbin (1987) have theorized and the literature 
suggested (Shaw, 1987, 1990), the family may become more vulnerable to the demands placed 
upon it, their appraisal of the deployment may begin to develop (usually leading to resistance) 
and they may begin coping attempts. The deployment phase is characterized initially by attempts 
to adapt to the change that has occurred in the family or the pile up of demands that has been 
created by the father’s departure. This attempt to adapt depends upon the family’s hardiness, 
their appraisal of the deployment, their world view in general, their social supports and their 
coping skills (McCubbin & McCubbin, 1987). The literature reviewed earlier suggested that in 
military families the deployment is often appraised negatively, as is the military establishment in 
general, and that the families have few social supports and lack effective coping skills. If these 
findings reflect an accurate picture, then these families may not reach the point at which they can 
restructure and reorganize themselves to restore some sense of stability while the father is 
deployed (McCubbin & McCubbin, 1987). It could be concluded that if stability is not reached 
during the deployment, then upon the soldier’s return the family may experience an even greater 
stress. It would be extremely difficult for the family to adapt and adjust to this second crisis and 
additional pile up of demands. Thus, it appears that repeated deployments could lead to 
increased stress for military families.
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Current Events
Based on the events of September 11th, 2001, the War on Terrorism and the resulting war in 
Iraq, it would be expected that the stress levels of military families have increased dramatically 
(Gates, 2002). Historically, the majority of Canadian military deployments were of a peace­
keeping nature. In the current political world climate, deployments are not for peace-keeping but 
for peace-making purposes. As a result, the demands placed on a soldier’s “in the moment” 
decision making and problem solving skills are much higher. In addition, the threat of not 
returning home alive is greater. Although Canada declined the invitation to become involved in 
the Iraq war, the operational tempo of the Canadian military has increased. Many Canadian 
soldiers from a number of combat arms units are currently deployed to Afghanistan, and more 
are expected to be deployed in late 2004. In this climate of war and with the recent deaths of a 
number of Canadian soldiers, the coping skills of Canadian military families will be tested. 
Rationale and Goals
As has been discussed, stress engendered by deployment to an area that is experiencing 
combat can be an extremely powerful event in the life of the military family and the community 
as a whole. An appropriate understanding of the demographics, stress levels and coping 
resources of military families who face deployments on a regular basis may aid in developing a 
plan of care for their future. Such a plan is paramount in assuring the soldier that his family is 
sufficiently and appropriately cared for.
The majority of the research presented here was conducted on American and other foreign 
populations. Regardless, stress levels in military families are generally not well delineated 
(Shaw, 1987). In particular, there appears to be a dearth of research into, and documentation of,
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stress related to overseas postings (Prier & Gulley, 1987). Little current research could be found 
and even less could be found using Canadian military sources and populations.
Thus, the goals of this study are to determine the level of stress in, and to describe the 
characteristics of, Canadian military families who are often separated as a result of overseas 
deployment. The second goal of the current study is to determine the extent to which the family 
possesses internal and external coping resources, and to describe the characteristics of the 
families that cope most and least effectively. The third goal is to examine the relation between 
coping resources and stress levels. Finally, it is hoped that recommendations regarding a plan of 
care for these families can be offered.
Hypotheses
Based on the work of Figley (1993), Rosen et al. (1994), Yeatman (1981) and Zeff et al. 
(1997):
1. It is hypothesized that younger families (with both parents age 35 or under) will report 
higher levels of stressors, appraised stress, and stress related symptoms, than families with both 
parents over age 35.
2. It is also hypothesized that younger families (with both parents age 35 or under) will 
demonstrate fewer coping resources, as shown by lower scores on hardiness and coping 
measures, and will report less social support than families with both parents over age 35.
Based on the work of McCubbin & McCubbin (1987) and Shaw (1987, 1990):
3. It is hypothesized that families who have experienced a recent deployment (less than 
three years ago) will report higher levels of stress, appraised stress, and stress-related symptoms 
than families whose experience with deployment was remote (greater than three years ago).
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4. It is also hypothesized that recently deployed families (less than three years) will report 
fewer internal coping resources and fewer social supports than families whose experience with 
deployment was greater than three years ago.
Based on the work of McCubbin & McCubbin (1987):
5. It is hypothesized that families having experienced multiple deployments will report 
more stressors, appraise themselves as more stressed and report higher levels of stress-related 
symptoms than those having experienced a single deployment.
6. It is also hypothesized that families who have experienced multiple deployments will 
report fewer internal coping resources and less social support than families who have 
experienced a single deployment.
In addition to the formal hypotheses made above, the contributions of the employment 
status of the spouse at home, the educational status of the spouse and the soldier, and the 
deployed soldier’s rank (Junior Non-Commissioned Officers, Senior Non-Commissioned 
Officers and Commissioned Officers) to the family’s stress, appraised stress, stress-related 
symptoms and coping resources, were investigated.





Twenty-six military families, drawn from the 2nd Battallion Royal Canadian Regiment, 
the 4th Air Defence Regiment and the 4th Engineer Support Regiment, participated in this study. 
Although this study focussed on family functioning, the wife/mother or the spouse who stayed in 
the family home during the overseas deployment completed the questionnaire on behalf of the 
family. It was believed that the wife/mother would provide the most valid and reliable responses 
because she would have been the one who remained at home with the children during 
deployments. As a result, it was felt by this author that she may be better able to report on the 
family’s stress and resources during this time. In some cases, it was evident that the 
questionnaires were completed by both spouses rather than by the wife alone. This was 
determined based on information provided by the families on their demographic questionnaire.
In these cases, the wives were contacted by telephone to determine the extent of the soldier’s 
involvement in the completion of the questionnaires. In all cases, it was determined that the 
wife/mother completed the majority of the questionnaires with minimal input provided by the 
soldier.
Measures
Eight standardized measures and a questionnaire designed by the author were utilized:(a) 
Demographic Questionnaire, (b) Family Hardiness Index (FHI; McCubbin, McCubbin & 
Thompson, 1987), (c) Family Stress and Support Inventory (FSSI, Halvorsen, 1991), (d) Family
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Crisis-Oriented Personal Evaluation Scale (F-COPES; McCubbin, Olsen & Larsen, 1987), (e) 
Social Support Index (SSI; McCubbin, Patterson & Glynn, 1987), (f) Survey of Recent Life 
Events (SRLE; Kohn & MacDonald, 1992), (g) Family Inventory of Life Events (FILE; 
McCubbin, Patterson & Wilson, 1979), (h) Perceived Stress Scale (PSS; Cohen, Kamarck & 
Mermelstein, 1983), and (j) Brief Symptom Inventory (BSI, Derogatis,1992). The questionnaire 
package, in its entirety, was estimated to take approximately 60 to 75 minutes to complete.
Demographic Questionnaire: This questionnaire (Appendix A) was constructed by the 
primary investigator and consisted of twelve questions. 1. Please list the members of your 
household on the following lines (father, mother, son #1, son # 2, daughter #1, daughter #2, etc.) 
and list each person’s age, 2. What is the highest level of education you have obtained?, 3.
What is the highest level of education your partner has obtained?, 4. What is your total annual 
household income?, 5. What is your ethnicity?, 6. Which person listed in question number one is 
completing the questionnaire package?, 7. Which person listed above was deployed?, 8. What is 
the rank of the member who was deployed?, 9(a). Was the partner of the individual who was 
deployed, employed during the deployment?, 9(b). Was the employment Full-time or Part-time?, 
9(c). What was the job title?, 10. How many overseas deployments has your family 
experienced?, 11. When was the last time your spouse was deployed overseas?, 12(a). Did you 
and your family make alternate living arrangements during the most recent deployment?, and 
12(b). What were those arrangements?
Family Hardiness Index (THD: The FHI (McCubbin et al.,1987) was developed to measure 
the characteristic of hardiness (See Appendix B). Hardiness has been described as an indicator 
of resistance to stress which would act as a buffer between the family and the stressor, thus
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allowing the family to adapt to the stressor with minimal change and adjustment. The focus of 
this measure was to determine the family’s approach to, and general appraisal of, life’s 
difficulties and hardships and the changes in family function that followed (McCubbin et 
al.,1987). The FHI is a 20-item measure that asks the respondent to assess the degree to which 
each item or statement reflects his or her family situation. The FHI serves as a subscale of the 
Family Index of Regenerativity and Adaptation-Military or FIRA-M (McCubbin, 1987). It 
consists of four subscales. Co-oriented Commitment (FHICOCOM) taps the family’s impression 
of their internal strengths, their ability to work as a team and their dependability. The 
Confidence (FHICONF) subscale assesses the family’s ability to plan ahead, be appreciated for 
their efforts and to survive hardship. The Challenge (FHICHALG) subscale measures the 
family’s innovations, ability to learn, and degree to which they seek out new experiences.
Finally, the Control (FHICON) subscale taps the family’s impressions of whether they or 
external factors control family life (McCubbin et al., 1987).
The FHI has established internal reliability with a Cronbach’s alpha of .82. Construct and 
concurrent validity have also been established for this measure. The scoring procedure involves 
the summation of the values of responses (i.e., False =0, Mostly False = 1, Mostly True = 2, True 
= 3 and Not Applicable = 0). These values are reversed (i.e., False =3. Mostly False =2, Mostly 
True =1, True = 0, Not Applicable =0) for nine items(l,2,3,8,10,14,16,19,20) which ensures all 
items are weighted in the same positive direction for the analysis and interpretation of results 
(McCubbin et al., 1987). High scores on the FHI would suggest a greater degree of hardiness on 
the part of the family.
Family Stress and Support Inventory (TSSD: The FSSI (Halvorsen, 1991) is a self-report
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family assessment measure grounded in the Family Adjustment and Adaptation Response Model 
(FAAR; McCubbin & Patterson, 1983a and b) and sociological stress theory (Perlin, Menaghan, 
Leiberman & Mullan, 1981; See Appendix C). It is described as a “brief, reliable, valid, 
quantifiable and global assessment” (p. 257, Halvorsen, 1991) of intrafamilial stress and support. 
It can be used to identify families at high risk due to stress and low support and can provide 
person specific evaluations of stress and support. One respondent evaluates each family member 
on the stress they create and the support they provide to the family. The number of family 
members evaluated, thus the number of items in the FSSI, depends upon the number of family 
members the respondent has, and chooses to include, in each of the generations considered. An 
intensity continuum from 0-10 is utilized for each of the two scales (FSSI Stress and FSSI 
Support). Thus, the FSSI is designed to measure the respondent’s perception of the demands 
placed on him or her by the family and of the resources the family provides to him or her for 
coping with the crisis (Halvorsen, 1991).
The FSSI instrument was analysed using a sample of 382 people from family practice 
clinics in the United States. The FSSI had a negligible correlation with a social desirability scale. 
The FSSI shows good concurrent validity with the FILE (r = .50) and thus, both assess similar, 
but not identical, family stress. The FSSI stress and support scales also correlate with family size 
(Halvorsen, 1991).
The FSSI provides a statement of purpose and step-by-step instructions for the respondent 
in the completion of family positions, support provided and stress created by each family 
member. It is scored by first recording the total number of family members in each generation 
(Grandparent Generation, Parent Generation, Respondent Generation, Child Generation and
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Grandchild Generation). Members assigned a score of zero on either scale are not counted as 
they are not considered by the respondent as significant influences in the family. The total 
number of members in each generation is multiplied by the Normative Score per Person. This 
score provides the Anticipated Family Score. The Actual Family Score is supplied by summing 
the scores for each generation. The FSSI scoring scheme also provides an Actual Family 
Support to Stress Ratio which provides the average proportion of stress to support expected in an 
average family and the proportion of stress to support perceived by the respondent. The stress 
and support scores reported by the respondent are then compared to the Normative Family Scores 
and the Normative Family Support to Family Stress Ratios that resulted from the normative 
population.
The Normative Family on the FSSI was based on the normative population of 382 families 
used in the development of the measure. Each generation and each individual has a normative 
stress/support level based on the normative population. Respondent scores are compared to these 
normative levels to determine the actual stress/support level. In this way, the amount of stress 
created and support received by the respondent can be compared to that expected in the 
normative family. Overall, the FSSI has a wealth of potential in family research in which the 
intrafamilial stress and support must be quantified and its scales were used as both predictors 
(FSSI support scale) and outcomes measure (FSSI stress scale) in this study (Halvorsen, 1991). 
For the purpose of this research, the Actual Family score was utilized.
Family Crisis-Oriented Personal Evaluation Scales (T-COPES1: The F-COPES were 
developed by McCubbin, Olson and Larson (1987) in order to identify problem solving and other 
behavioural coping strategies that are used by families when faced with difficult situations (See
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Appendix D). The current F-COPES is based on an earlier edition that consisted of 49 items and 
eight scales. The current F-COPES consists of 30 items based on the two levels of interaction 
(individual to family and family to social environment) stressed by the Double ABCX model of 
family stress discussed earlier in this paper. That is, the F-COPES integrates pile-up of demands, 
resources and the family’s appraisal of the stressful event both at the internal/family level and the 
external/ community level. Specifically, the F-COPES can aid in determining the family’s most 
commonly used coping style (McCubbin et al., 1987).
The 30 items of the F-COPES are used together to form five subscales which include: 
Acquiring Social Support (FCAQSS), Reframing (FCREFRAM), Seeking Social Support 
(FCSSSUP), Mobilizing Family to Acquire and Accept Help (FCMFAAH), and Passive 
Appraisal (FCPASAPR). Alpha reliabilities, reflecting internal reliability, are provided for the 
individual scales of the final F-COPES scale. The Acquiring Social Support subscale 
(Cronbach’s alpha = .83) consists of nine items and measures a family’s ability to solicit support 
from sources external to the nuclear family (friends, neighbours, relatives and extended family). 
The Reframing scale (Cronbach’s alpha = .82) consists of eight items and assesses the ability of 
the family to redefine stressful events to make them more manageable. The Seeking Spiritual 
Support (Cronbach’s alpha = .80) subscale is made up of four items that encompass the family’s 
ability to acquire spiritual support. The Mobilizing Family to Acquire and Accept Help subscale 
(Cronbach’s alpha = .71) is also made up of four items and measures the family’s ability to 
effectively seek out community resources and accept aid from others outside of the family. 
Finally, the Passive Appraisal subscale (Cronbach’s alpha =. 86) assesses the family’s ability to 
accept issues that may be problematic and keep their reactivity to a minimum (McCubbin et al.,
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1987).
The validity of the 30-item F-COPES was established using a large sample (N=2740) 
which was split into two sub-samples. A factor analysis was conducted on each sample and the 
factor structures for both samples were consistent with the original eight factors or scales of the 
original 49-item F-COPES. The overall alpha reliabilities for each of the samples were .86 and 
.87. The five scales used in the current F-COPES are made up of constellations of factors from 
the original scale. For each subscale, a sum score can be achieved by summing the respondent’s 
score (number circled) for each item with the exception that scores for items 12,17,26 & 28 are 
reversed (i.e., 5 =1. 4 = 2 etc.). The Total scale, which simply consists of all items summed, has 
an alpha reliability of .86 and reflects the family’s global coping strategies based on the Double 
ABCX Model. Normative data are available for this measure (McCubbin et al., 1987).
Social Support Index fSSIk The SSI (McCubbin, Patterson, & Glynn, 1987) is a 17-item self- 
report scale which, like the FHI, serves as a subscale of the FIRA-M (McCubbin, 1987; See 
Appendix E). It is closely related to the community resources and support factor of the Double 
ABCX Model. The SSI was developed to measure the degree to which military families see their 
community as a source of emotional, network and esteem support. It can also be utilized to 
determine the extent to which the family is integrated within the community. Coefficient alpha 
reliability for the SSI is reported as .82. Validity is adequate (.40) against the criterion of family 
well-being. Norms are available for fours stages of the family life-cycle (couple, 
preschool/school age, adolescent/launching, and empty nest/retirement). The SSI is scored by 
summing the respondent’s scores for each of the 17 items and then comparing with normative 
data (McCubbin et al., 1987).
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Survey of Recent Life Events (SRLEf: The SRLE is a 51-item scale that was developed to 
measure daily hassles (Kohn & Macdonald, 1992) and to indirectly reflect the stress-appraisal 
process which is pivotal in determining the consequences of an event (Lazarus & Folkman, 1984; 
See Appendix F). It has been suggested by many researchers that the effect of daily hassles on 
the well-being of an individual may surpass that of major life events and that the effects of major 
life events are often mediated through daily hassles (Folkman & Lazarus, 1980; Lazarus & 
Folkman 1984; Lazarus, 1984, DeLongis, Coyne, Dakof, Folkman & Lazarus, 1982). This 
measure was developed as an attempt to “decontaminate” a prior Hassles Scale (Kanner, Coyne, 
Schaefer & Lazarus, 1981) of items that assumed a distressing response to a stressful event and 
to daily hassles. The current SRLE is based on the Inventory of College Students’ Recent Life 
Experiences (ICSRLE; Kohn, Laffeniere & Gurevich, 1990). Developed for use with college 
students, the ICSRLE correlated significantly with the Perceived Stress Scale and had a 
coefficient alpha reliability of .89. Since there are many adult populations that are not students 
of any type, the SRLE was developed and investigated using a sample of males (mean age 27.57) 
and females (mean age 29.59) who were recruited at the Ontario Science Centre (Kohn & 
Macdonald, 1992). These participants included a high percentage (73.1%) of individuals who 
had at least completed some college or university. The SRLE is a self-report measure which 
presents a list of common life experiences. Items reflecting physical and mental health were 
avoided in the SRLE. Participants are asked to indicate how much a particular experience has 
been a part of his or her life over the past month. Responses are based on four possible 
alternatives, not at all part of my life (1), only slightly part of my life (2), distinctly part of my 
life (3), and very much a part of my life (4). Summing these responses gives a final score that
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can range from 51 to 204 (Kohn & Macdonald, 1992). Coefficient alpha reliabilities for the 
SRLE range from .90 to .92 in the item-selection and cross-replication samples used in the 
development of the measure. Validity is also adequate against the criterion of subjectively 
appraised stress.
Family Inventory of Life Events (FILE): The FILE (See Appendix G) developed by 
McCubbin, Patterson and Wilson (1979) is an index of family stress used to assess the pile-up of 
life events experienced by the family (the aA factor of the Double ABCX Model). The initial 
version of the FILE (Form A) contained 171 items that were grouped into 8 subscales. Its 
formulation was directed by other life change inventories of the time. The FILE, however, was 
developed with an additional interest in the developmental and situational changes that occur in 
families during different life cycles.
The current FILE (Form C) is a 71-item self-report questionnaire that documents 
normative and non-normative life events and changes experienced by the family unit in the 
previous year. The FILE describes the family unit as single parent, two parent, reconstituted and 
so on and records events experienced by any member of the family. It includes extra-familial 
and intra-familial stressors with a focus on the nuclear family. FILE items are organized into nine 
scales which break down into fourteen conceptual dimensions. These are: Intra-Family Strains 
Scale (Conflict and Parenting Strains Dimensions), Marital Strains Scale, Pregnancy and 
Childbearing Strains Scale, Finance and Business Strains Scale (Family Finances and Family 
Business Dimensions), Work-Family Transitions and Strains Scale (Work Transitions and 
Family Transition and Work Strains Dimensions), Illness and Family “Care” Strains Scale 
(Illness Onset and Child Care, Chronic Illness Strains, Dependency Strains Dimensions), Losses
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Scale, Transitions “ In and Out” Scale and a Legal Scale (McCubbin & Patterson, 1987).
The overall alpha reliability of the total scale is .81 (Cronbach’s alpha) and the subscale 
reliabilities vary from .73 to .30. Thus, internal consistency is acceptable and most solidly 
demonstrated by the total scale. Thus, it is recommended that only the Total Scale Score be 
utilized in data analysis and interpretation of the FILE. Construct validity of the FILE is 
supported when correlated with a family functioning scale. Predictive validity has also been 
demonstrated.
Scoring of the FILE can be conducted in five ways (McCubbin & Patterson, 1987). The 
scale is meant to be administered to one or both of the adult family members. The respondent is 
meant to respond yes or no regarding life events or strains that have occurred to any family 
member or to the family unit in the past year. The scoring procedure to be utilized in the current 
study is the Family Life Events Procedure, which is an index of total stress completed by the 
adult family members together (McCubbin & Patterson, 1987). Each ‘yes’ response is scored as 
a one and each ‘no’ response a zero. This score reflects the total pile-up of demands in the 
family. A high number of yes responses, and thus a high score, reflects a high level of stress in 
the family. Such a score is reflective of an unusual number of strains and stressors that have 
burdened or exhausted the family’s psychological and interpersonal resources. At this point the 
family may be vulnerable to further stressors and are likely to experience tension and conflict in 
otherwise mundane situations. These families are less likely to recover from problems or 
difficulties of a minor or major nature. A moderate score reflects a normal range of stressors that 
are not a problem for the family. A low score reflects a unusually low number of strains and 
stressors. These families may be experiencing mundane lifestyles and as a result may be ready to
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take risks. Such risk taking may create difficulties of a different nature. Norms are available for 
the FILE across four stages of family development (couple, preschool/ school age, adolescent/ 
launching, empty nest/ retirement).
Perceived Stress Scale fPSSl: The PSS (Cohen et al.,1983; See Appendix H) is a 14-item 
self-report measure that was designed to determine the extent to which situations in the life of an 
individual are appraised as stressful. Thus, it quantifies Lazarus’(1977) stress appraisal (Cohen 
et al.,1983). More specifically, the PSS can be used to determine the degree to which a person 
experiences his or her life as too uncontrollable and overwhelming. It was designed for use with 
community samples with a minimum of junior high school education, has easily understood 
instructions and questions and has five response alternatives. Participants are asked to: indicate 
how often they thought or felt a particular way, regard each item individually, and respond in a 
timely fashion. The PSS contains seven positive and seven negative items. For example, item 
13 (In the last month, how often have you been able to control the way you spend your time?) is 
a positive item and item three (In the last month, how often have you felt nervous and 
“stressed?”) is a negative item. The PSS is scored by reversing the scores (e.g., 0=4,1=3,2=2, 
3=1 and 4=0) on the positive items (4,5,6,7,9,10, and 13) and then summing the scores for all 14 
items. It is a very general measure and therefore can be applied to a variety of populations. Its 
psychometric properties were analysed by Cohen et al. (1983) in a series of investigations using 
three samples, two college student samples (one consisting of students in dormitories and the 
other first year psychology students) and a smoking-cessation program sample. The mean ages 
of these samples were 19.01,20.75 and 38.4 years respectively. These ages are reflective of the 
age groups that were utilized in the current study. Coefficient alpha reliability for the PSS when
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used with these samples was between .85 and .86 for each of the three samples. Concurrent and 
predictive validity for the PSS was also acceptable (Cohen et al., 1983).
Brief Symptom Inventory (BSD: The BSI (Derogatis, 1992; See Appendix I) is a 53-item self- 
report inventory that constitutes a brief form of the Symptom Checklist-90- Revised (SCL- 
90-R). The BSI, similar to the SCL-90-R, measures psychological distress as reflected in nine 
symptom dimensions and three global indices. The symptom dimensions represent the 
constructs of somatization, obsessive-compulsive, interpersonal sensitivity, depression, anxiety, 
hostility, phobic anxiety, paranoid ideation and psychoticism. The global measures are: the 
Global Severity Index (GSI), the Positive Symptom Distress Index (PSDI), and the Positive 
Symptom Total (PST). The indices were meant to reflect discrete but related aspects of 
psychological distress (Derogatis, YevzergofF& Wittelsberger, 1975).
The GSI has been described as the most sensitive quantitative indicator of a respondent’s 
psychological distress. It provides information regarding the number of, and intensity with 
which, distress manifestations are experienced. The PSDI reflects intensity of distress and can 
provide information reflective of whether the individual exaggerated or underestimated his or her 
distress. The PST reflects the number of symptoms that have been endorsed independent of 
intensity. This index can also provide an indication of whether the respondent is accurately 
representing his or her status. For example, PST scores of less than or equal to three for females 
and two for males are very uncommon and should be interpreted with caution. Scores of greater 
than 70 for females and 65 for males are rarely valid outside a psychiatric inpatient population.
For research purposes and to ensure follow-through with research participation, the BSI 
was designed to be completed in less than 15 minutes. It has four major sets of norms derived
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from four distinct normative samples: (a) 974 community non-patient normal respondents, (b) 
1,002 heterogeneous psychiatric outpatients, (c) 423 psychiatric inpatients and (d) 2,408 
adolescent non-patient normal respondents (Derogatis & Lazarus, 1994). The non-patient, 
normal subject group was composed of approximately equal numbers of males and females (494 
and 480, respectively). These norms also contain data on race, marital status and age.
Internal consistency reliability coefficients are well established for this measure with alpha 
coefficients for all nine dimensions of the BSI ranging from .71 on the psychoticism dimension 
to .85 on the depressive dimension (Derogatis & Lazarus, 1994). This reliability has been 
corroborated by Croog et al. (1986). The GSI demonstrated excellent reliability across time 
(alpha of .90). High correlations exist between the BSI and its longer version, the SCL-90-R. In 
a monograph reviewing 120 research reports on the BSI, Derogatis (1992) investigated the BSI’s 
predictive validity and determined that it is highly sensitive to the manifestations of 
psychological distress across a broad range of areas (oncology, student mental health and general 
medical). Adequate levels of construct validity are also evidenced in Derogatis and Lazarus 
(1994) review.
When scored, the BSI allows for a multidimensional symptom profile. It has three types of 
scores: item scores, dimension scores and global scores. These scores should be integrated to 
allow for the most valid interpretation of the data. Tests scores for the BSI are standardized and 
can be reported as area T-scores; however, for the current study untransformed scores were used 
(Derogatis, 1992).
Procedure
Letters of invitation (See Appendix J), consent forms (See Appendix K), and self­
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addressed stamped envelopes were provided to the Commanding Officer of each military unit. 
The invitation and two consent forms (one for the participant’s files) were then delivered to each 
prospective participant. The invitation informed prospective participants of the study, the name, 
address, telephone number and e-mail address of the primary researcher. The invitation also 
stressed that participation in the study was completely voluntary, indicated the time commitment 
involved (approximately 60 minutes), and stated that consent forms needed to be completed by 
the families and returned to the researcher prior to their participation in the study. In addition, 
participants from the military units received a letter from their Commanding Officer introducing 
the research. A second recruitment method, which for the purpose of this study was called the 
snowball sampling method, was planned. These participants were individuals who, due to the 
closeness and small size of the communities involved, became interested in the study as a result 
of friends or family who were involved. This method of recruitment had initially proven 
effective as the researcher had a list of 39 families who had expressed interest in the study before 
it began. Interestingly, the majority of these families either did not follow through or were 
already included in the units who volunteered to participate in the research. As a result, the 
snowball sample was collapsed into the unit data.
Prospective participants were directed to contact the researcher directly in order to express 
interest. These participants were then asked to complete and return their consent form to the 
researcher in the self-addressed stamped envelope that was provided. The consent form offered 
the participant the opportunity to receive a summary of the research findings and/or notification 
of the publication of the research results. Individual participants who accepted the offer of a 
research summary will be forwarded this summary once the research is successfully approved by
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the author’s dissertation committee and university. The author intends to provide the military 
units who participated with a full copy of the completed dissertation. If a participant opted to be 
notified of publication, then he or she will be notified if and when publication occurs. Similarly, 
military units will also be notified of publication of the results if it should occur. Once the 
consent form was received by the researcher, the questionnaire package and another copy of the 
consent form, bearing the researcher’s signature, were mailed to the participant family.
All participants were provided with an addressed and stamped large envelope so that they 
could conveniently return the questionnaire package to the researcher. Once the questionnaires 
were completed and returned to the researcher, a letter of appreciation (See Appendix L) was 
sent to the participants. No monetary or other participant incentives were provided. If 
questionnaire packages were with a participant for one month, then the participant was sent a 
letter to remind him or her of the need to complete the questionnaire and return it to the 
researcher (See Appendix M). These letters were sent on a monthly basis and after two letters 
had been sent without reply, it was concluded that the participant was no longer interested in 
participating in the study.
Design and Data Analysis
First, descriptive statistics were reported for demographics and all scale variables. Second, 
Cronbach’s alpha reliability coefficients were calculated for all scales and subscales. Third, 
families were classified by age, rank, time since deployment, number of deployments, income 
level, education of spouse and member and work status of the spouse. Finally, correlational 
analysis and f-tests were conducted across all variables.
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Efforts to Increase Participant Numbers
The desired sample size for this study was 160 participant families. This was determined 
based on the number of variables and the number of groups (e.g., junior/senior ranks, 
younger/older). When issues with sample size arose, a power analysis was conducted. This 
analysis indicated that the author’s original estimates were actually overestimates. The required 
number of participants indicated by this analysis was 63. Significant attempts were made to 
increase the size of the sample for this study. The main issues arising during this process are 
discussed below. It was also felt by the author that the process of this attempt was as interesting 
and important as the final result and thus a chronology of events is listed in Appendix N.
Significant Military Interest in the Research Question.
Initially, only one large unit was approached to participate in this study. However, when it 
became apparent that the sample size would not be optimal other units were contacted and 
invited. Seven large military units across Eastern and Central Canada expressed interest in 
participating in this study. Telephone and electronic mail communications between the 
Commanding Officer’s assistants (herein referred to as Adjutants) proved interesting. They 
conveyed their interest in the study and discussed the importance of this research with the author. 
Their cooperation was tremendous and their communications seemed to demonstrate the level of 
importance they placed on the study and its results.
Changes in Military Regulations Governing Research on Members.
At the outset of the current study, the approval of the unit Commanding Officer was sufficient 
to include the unit in the study’s participant pool. This process was followed for the units that 
initially participated in the study and was similar to the process followed for some recent
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American studies (Ryan-Wenger, 2000). However, significant changes in the procedure to gain 
approval for research occurred while the current study was being conducted. The new procedure 
for approval implemented by the Chief of Land Staff involved a number of levels. Approval 
could only be achieved through the Director Human Resources Research and Evaluation 
(DHRRE) and the Chief of Land Staff office. The author took the steps required to secure such 
approval, receiving assistance and cooperation in her attempts from both offices. The personnel 
in both offices reviewed the proposal, provided responses to questions, advice on completing the 
required ethics forms and were willing to review their literature for the author in order to expand 
her current literature review. They also assisted the author in her understanding of the change in 
regulations and the reasons why such a change was important to the functioning of the military at 
that time. Ultimately, the Chief of Land Staff office was unable to approve the current study due 
to the perceived overlap with other research efforts that were planned for the Fall of 2003.
World Events Influencing the Canadian Forces.
The author began collecting data for this study in May of 2002 in a post-September 11th, 
2001 era. This time in history has been and continues to be one of increased pressure on all 
world nations and their defence departments. The Canadian Department of National Defence 
and its military is no exception. As a result, when the author requested approval for the current 
study to commence, the response suggested that the operational tempo of the Canadian military 
would be increasing drastically in the coming months. Thus, the research would only be 
approved if it directly supported the Army mission.
It is apparent that the operational tempo did increase. Canada is on its third rotation in 
Afghanistan, the lives of seven Canadian soldiers have been lost and one of the units who
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originally participated in the study has been deployed to Haiti. Other units who had expressed 
interest in this study have been deployed to Afghanistan. The Canadian military is also being 
called upon to complete its work in the former Yugoslavian states and although the current 
response of Canadians appears to be ‘no’ the option of assisting American troops in Iraq appears 
to be looming. This level of operational activity is unprecedented for the Canadian military 
outside of wartime activity. The author still remains impressed at the interest expressed by these 
units in spite of their level of operational preparation.
The Final Sample Size.
While research on military samples is extremely valuable and important, the inevitable delays 
and/or changes in military authorization procedures can produce serious limitations in sample 
size and timeliness. In addition, the considerable change in the operational expectations of the 
military at this time in history makes participation in activities other than those directly related to 
a mission almost impossible. The constellation of such issues is especially deleterious for 
graduate student researchers who are bound by other academic time lines. The strenuous 
attempts made by the current author resulted in a sample size of 26, which is admittedly less than 
optimal. However, analysis of the data revealed a number of significant relationships in this 
sample which are suggestive of even stronger findings in a larger sample.




The means and standard deviations for age, amount of time since deployment and the number 
of deployments are presented in Table 1. Participants ranged in age from 28 to 42 years, with an 
average age of 35.8 years These participants reported having been deployed an average of 2.5 
times with the number of deployments ranging between one and six. The average amount of 
time since many of the participants were deployed was 2.8 years. The amount of time since 
participants were last deployed ranged from one to nine years. However, only two participants 
reported having been deployed more than four years ago.
The number and percentage of the sample categorized by Rank, Spouse Employment 
Status, Spouse Education Level, Member Education Level and Income Level are presented in 
Table 2. Rank was broken into three categories: 1. Junior Rank, 2. Senior Rank and 3. 
Commissioned Officer. The participants in this study consisted mostly of the families of Junior 
Rank soldiers (n=l 7). Only one Commissioned Officer participated in the study. His responses 
were collapsed into the Senior Rank sample, as a Commissioned Officer is considered a Senior 
Rank. Spouse Employment Status was broken into three categories: 1. Unemployed, 2.Employed 
Part-Time and 3. Employed Full-Time. The majority of the participants in this study (65.4%) 
were employed Full-Time (n=17). Five participants were employed Part-Time and four were 
unemployed. Spouse and Member Education Level were classified using the same categories. 
These categories were: 1. Less than High School, 2. High School 3. College, and 4. University. 
Many spouses had a University (n=l 1) or College education (n=6) but fewer had High School
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Table 1
Participant Age and Deployment Demographics (N=26)
Demographics Ranee M SD
Age at time of survey 28-42 35.77 7.25
Time Since Last Deployment (years) 1-9 2.81 1.63
Number of Deployments 1-6 2.46 1.30
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Table 2
Demographic Characteristics of Participants (N=26)
Characteristic n %
Rank at time of survey
Junior rank 17 65.4
Senior rank 8 30.8
Commissioned officer 1 3.8
Spouse employment status
Unemployed 4 19.2
Employed Part-time 5 15.4
Employed Full-time 17 65.4
Spouse education level completed
Less than high school 1 3.8
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(Table 2 continued)
Member education level completed 
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(n=7). Only one spouse did not complete high school and one did not report her level of 
education. This trend differed for the member’s education with the largest number of members 
having a high school education (n=16) and fewer having a university education (n=2). Annual 
Income Level was broken into five categories: l.Less than $25,000,2. $25,000-$50,000, 3. 
$50,000-$75,000,4. $75,000-$ 100,000 and 5. Greater than $100,000. None of the participants 
reported an income at the lowest or highest level, resulting in these income levels being omitted 
from further analyses. Roughly equal numbers of participants reported an income between 
$25,000-$50,000 (n=10) and between $75,000-$ 100,000 (n=9). Six participants reported an 
income between $50,000-$75,000. One participant did not report Annual Income Level.
Chi square tests were conducted to determine if employment status was related to spousal 
education level in this sample. Twenty-one participant families included a spouse who was 
employed outside of the home while only four participant families included a spouse who was 
not employed outside of the home.
A significant relationship also existed between spousal employment status and spousal 
education level x\\, N = 25) =6.61, p =.01). Eighty percent of employed spouses had a college 
or university education. This may suggest the degree of their contribution to the communities in 
which they live. Interestingly, a smaller percentage (20%) of employed spouses had a high 
school education or less. Alternatively, eighty percent of the spouses who reported being 
unemployed had a high school education or less while a small percentage (20%) reported having 
either a university or college education.
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Reliability
All measures described in Chapter II (Methods), with the exception of the Perceived Stress 
Scale (PSS), were utilized in the analyses used in this study. The PSS was eliminated due to 
poor internal consistency reliability, even with the most unreliable items omitted. In addition, 
internal consistency reliability was not examined for the Family Stress and Support Inventory 
(FSSI) due to its scale construction resulting in too few items to evaluate in a small sample. 
Similarly, the reliability of the Social Support Index (SSI) was not evaluated due to too few 
items. The mean, standard deviation and Cronbach’s alpha for each measure are reported in 
Table 3. In examining Table 3, it can be seen that each measure has achieved an acceptable level 
of internal consistency reliability within this sample.
The means, standard deviations, and internal consistency reliabilities for the subscales of the 
Family Crisis-Oriented Personal Evaluation Scale (FCOPES; McCubbin, Olsen & Larsen, 1987) 
and the Family Hardiness Index (FHI; McCubbin, McCubbin & Thompson, 1987) are reported in 
Tables 4 and 5, respectively. Note the low alphas (.54 and .33 respectively) for the Mobilizing 
Family to Acquire and Accept Help subscale of the F-COPES and the Contol subscale of the 
FHI. These subscales were not further analyzed.
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Means. Standard Deviations. Coefficient Alphas and Potential and Actual Score Ranees for All
Measures (N=261
Measure M SD Alpha Potential Ranee Actual Ranee
FCOPES 95.40 15.40 .85 30-150 64-119
BSI 24.53 21.44 .95 0-212 0-76
FILE 10.76 6.49 .82 0-71 0-24
SRLE 79.38 18.79 .92 51-204 58-126
FHI 46.72 7.36 .82 0-60 30-59
SSI 41.15 9.55 - 0-68 20-57
FSSI/SUP 5.91 2.46 - - -
FSSI/STR 4.17 2.20
' '
Note. FCOPES= Family Crises Oriented Personal Evaluation Scale; BSI= Brief Symptom
Inventory; FILE= Family Inventory of Life Events; SRLE= Survey of Recent Life Events; FHI= 
Family Hardiness Inventory; SSI= Social Support Index; FSSI/FSUP= Family Stress and Support 
Inventory/Support subscale; FSSI/FSTR= Family Stress and Support Inventory/ Stress subscale.
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Means .Standard Deviations, and Coefficient Alphas of the Family Crisis Oriented Personal 
Evaluation Scale (FCOPES) Subscales (N=26)
FCOPES subscale M SD Alpha
Acquiring Social Support 26.08 8.02 .86
Reframing 30.04 4.22 .68
Seeking Spiritual Support 9.72 4.15 .83
Mobilizing Family to Acquire and Accept Help 11.27 3.45 .54
Passive Appraisal 15.84 3.45 .68
Note. The number of items in each subscale can be found on page 30
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Table 5
Means .Standard Deviations, and Coefficient Alphas of the Family Hardiness Index (FHI) 
Subscales fN=261
FHI subscales M SD Alpha
Co-oriented Commitment 10.19 1.74 .76
Confidence 14.73 3.30 .81
Challenge 13.64 2.94 .73
Control 8.11 2.16 .33
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Correlational Findings
Significant correlations were found among a number of full scale scores, subscale scores 
and selected demographic variables. Significant inter-correlations for full scale measures 
reflective of stress level and coping resources are presented in Table 6. Note the positive 
association between measures of hassles-based stress, stressful life events (SRLE and FILE 
which were also positively correlated) and reports of physical symptoms as reflected by the BSI, 
r(26) = .68, p < .01 and r(26) = .54, p < .01, respectively. This finding would indicate that 
families who reported more life events tended to also endorse more physical symptoms. Also 
interesting is the significant negative correlation between level of hardiness as defined by 
McCubbin (1987) and the report of physical symptoms, r(25) = - .57, p < .01, indicating that as 
the family’s level of hardiness decreases, reports of physical symptoms increase.
Another significant negative association exists between use of external social supports (SSI) 
and use of social supports from within the family (FSSI/FSUP), r(26) = -.40, p < .05. This 
correlation indicates that families who used external social supports tended to generate fewer 
supports within the family. A related and expected correlation was the positive one between the 
level of hardiness and family supports as measured by the FSSI/FSUP subscale, r(25) = .46, p < 
.05. This suggests that as the level of support within the family increases so does their degree of 
hardiness. Not surprising was the positive correlation between the level of hardiness and the 
level of coping as measured by the F-COPES (r(24) = .45, p < .05).
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Table 6
Inter-correlations for All Measures
Total Scale 1 2 3 4 5 6 7 8
1. FCOPES -.34 -.09 -.09 .45* -.18 .09 -.09
2. BSI - .54** .68** -.57** .06 -.34 .01
3. FILE .65** -.58** .07 -.42* -.12
4. SRLE l l * .16 -.21 .02
5. FHI - -.35 .46* .19
6. SSI -.40* .04
7. FSSI/FSUP - .34
8.FSSI/FSTR
'
Note. FCOPES= Family Crises Oriented Personal Evaluation Scale; BSI= Brief Symptom
Inventory; FILE= Family Inventory of Life Events; SRLE= Survey of Recent Life Events; FHI= 
Family Hardiness Inventory; SSI= Social Support Index; FSSI/FSUP= Family Stress and Support 
Inventory/Support subscale; FSSI/FSTR= Family Stress and Support Inventory/ Stress subscale.
* p <.05. **j)<.01.
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No significant correlations existed between age, the number of deployments, the amount of 
time since deployment and the FHI and the FCOPES subscales. However, significant inter­
correlations did exist among the FHI and FCOPES subscales. These correlations are presented in 
Table 7. Note the moderate to strong association between the family’s ability to reframe a 
problem and their sense of commitment to, r(26) = .58 >E< .01, and confidence in, r(26) = .71 , p
< .01, one another and the family as a whole. This would indicate that families who are 
committed to one another and who are confident in their abilities are better able to reframe 
problems as they arise. Also interesting is the positive association between the family’s abilities 
in acquiring social support and their tendency to view problems as a challenge, r(24) = .41 ,E< 
.05, as well as their commitment to one another, r(26) = .47 ,E <  .05. This would suggest that 
families who are better able to acquire social support are more committed to one another and 
tend to view problems as a challenge.
Significant inter-correlations exist between age, the number of deployments, and the stress 
and support scales of the Family Stress and Support Inventory. These correlations are presented 
in Table 8. There is a negative correlation between the age of the family and the stress generated 
within it, r(26) = - .  43, p < .05, indicating that as age increases the level of stress generated by 
the family decreases. Also interesting is the significant negative relationship between the 
number of times the family experiences a deployment and the degree of support, r(26) = - .60, g
< .01, and stress, r(26) = - .52 , j> < .01, generated within the family. This finding indicates that 
as the number of deployments increases the level of family stress and support decreases. This 
finding was an unexpected one. Finally, the Brief Symptom Inventory was not significantly 
correlated with these variables.
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Table 7
Inter-correlations for Family Hardiness Index (FHI) and Family Crisis Oriented Personal 
Evaluation Scale (E-COPES) Subscales
Total Scale 1 2 3 4 5 6 7
l.FCAQSS __ .35 .52** -.31 .47* .36 .41*
2. FCREFRAM - .33 .30 .58** .39
3. FCSSSUP - -.18 .19 -.01 .27
4. FCPASAPR - .14 .06 .02
5. FHICOCOM - .54* .48*
6. FHICONF .47*
7. FHICHALG -
Note. FCAQSS= Acquiring Social Support Subscale of the FCOPES; FCREFRAM= Reframing 
Subscale of the FCOPES; FCSSSUP= Seeking Spiritual Support Subscale of the FCOPES; 
FCPASAPR= Passive Appraisal Subscale of the FCOPES; FHICOCOM= Co-oriented 
Commitment Subscale of the FH I; FHICONF= Confidence Subscale of the FHI; FHICHALG= 
Challenge Subscale of the FHI. * p <.05 **_g<.01
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Table 8














Families were classified into two age groups based on the age of the person completing the 
questionnaires. These classifications were: 1. Less than or equal to age 35 (n =11) and 2. Greater 
than age 35 (n =15). Families were also classified as to whether they had experienced a single 
deployment (n = 5) or multiple deployments (n =21) and as to whether that deployment had been 
recent (less than 3 years ago; n = 18) or remote (greater than three years ago; n = 8). As 
previously presented in Table 2, families were also classified based on the rank of the member, 
the employment and educational status of the spouse at home and the educational level of the 
member. T-test results as discussed below are presented in tabular form in Tables 9,10,11 and 
12. Due to the small sample size, Mann Whitney U tests were also conducted on all of the 
comparative findings. These tests yielded similar results to the t- tests analyses with no 
additional significant findings emerging. Also due to the sample size, an alpha level o f . 10 was 
adopted in order to increase the power of the analyses conducted.
It was hypothesized that younger families would report higher levels of stressors, appraised 
stress, and stress related symptoms, than older families. To analyse Hypothesis 1, independent- 
groups t-tests were used to compare under age 35 versus over age 35 groups on a number of 
measures of stress and appraised stress (See Table 9).
No significant differences were found between the younger and older groups in their report 
of hassles-based stress on the Survey of Recent Life Events (SRLE; Kohn & MacDonald, 1992), 
t(24) = .20, p>.05. Similarly, no significant differences were found between the younger and 
older groups in their report of family related stressful life events on the Family Inventory of Life
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Table 9
Group Age Differences On Measures of Stress and Coping and Selected Subscales
Less than age 35 (n = 11) Greater than age 35 (n = 151 
Measure M SD M SD df t
SRLE 80.27 22.13 78.73 16.72 24 .20
FILE 9.54 5.90 11.66 6.95 24 .82
BSI 27.45 25.69 22.40 18.39 24 .59
FSSI/FSTR 4.98 2.33 3.57 1.96 24 1.67
FHI 46.90 4.40 46.60 8.95 24 .09
SSI 42.90 8.83 39.86 10.14 24 .80
FCOPES 101.36 12.10 90.71 16.47 24 1.80*
FSSI/FSUP 6.34 1.59 5.59 2.95 24 .77
FCAQSS 30.00 5.44 23.20 8.52 24 2.32**
Note. SRLE= Survey of Recent Life Events; FILE= Family Inventory of Life Events; BSL= 
Brief Symptom Inventory; FSSI/FSTR= Family Stress and Support Inventory/Stress subscale; 
FHI= Family Hardiness Index; SSI= Social Support Index; FCOPES= Family Crisis Oriented
Personal Evaluation Scales; FSSI/FSUP= Family Stress and Support Inventory/Support subscale; 
FCAQSS= FCOPES subscale of Acquiring Social Support. * p <.10. **g<.05.
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Events (FILE; McCubbin, Patterson & Wilson, 1979), t(24) = -.82, £>.05. In addition, no 
significant differences were found between the younger and older groups on family generated 
stress as reflected in their scores on the Family Stress and Support Inventory/Stress Scale (FSSI/ 
FSTR, Halvorsen, 1991) t(24) = 1.67, p >.05. Finally, no significant differences were found 
between the younger and older groups in their report of physical symptoms on the Brief 
Symptom Inventory (BSI, Derogatis,1992); t(24) = .59, g>.05.
It was hypothesized that younger families would demonstrate fewer coping resources, as 
shown by lower scores on hardiness and coping measures, than older families. In addition, 
younger families would also report having less social support than older families and thus fewer 
external resources on which to rely. To analyse Hypothesis 2, independent t-tests were used to 
compare over 35 and under 35 age groups (See Table 9).
Differences were significant between these two groups in their general fund of coping 
skills on the Family Crisis-Oriented Personal Evaluation Scale (F-COPES; McCubbin, Olsen & 
Larsen, 1987) t(24) = 1.80, p >.05. However, these differences were not in the direction 
expected by this author or predicted by the literature. It was determined that younger families 
had a larger/better fund of coping skills than older families. This finding does not support 
Hypothesis 2. No significant differences were found between these two groups on level of 
family hardiness on the Family Hardiness Index (FHI; McCubbin, McCubbin & Thompson,
1987) t(24) = .09, p >.05. In addition, no significant differences were found between these two 
groups in family generated supports as reflected in their responses to the Family Stress and 
Support Inventory/Support Scale) (FSSI/FSUP, Halvorsen, 1991), t(24) = .77, p >.05. Finally, 
no significant differences were found between these two groups in external generated supports
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
59
on the Social Support Index (SSI; McCubbin, Patterson & Glynn, 1987), t(24) = .80, g >.05.
One other significant difference was found between the under 35 and over 35 groups in 
their ability to seek out and achieve social supports as reflected by the Acquiring Social Support 
subscale of the FCOPES. It was determined that families less than or equal to age 35 were more 
likely to acquire social support than families over age 35, t(24) = 2.32 , g <.05. This finding is 
counter to the original hypothesis, as it was expected that older families would be more 
accomplished in coping skills such as those involved in acquiring social support. These findings 
do not support the hypothesis outlined at the outset of this research. The differences that were 
found were not what was expected by the author or predicted by the literature.
It was hypothesized that families who had experienced a deployment less than three years 
ago (recent) would report higher levels of stress, appraised stress, and stress-related symptoms 
than families whose experience with deployment was greater than three years ago (remote). To 
analyse Hypothesis 3, independent-groups t-tests were used to compare recent deployment 
versus remote deployment groups (See Table 10). No significant differences were found 
between these groups in their report of hassles-based stress on the SRLE, life events stress on 
the FILE, or in their report of physical symptoms on the BSI. These findings do not support the 
author’s original hypothesis. Significant differences were found, however, between recently and 
remotely deployed families on the FSSI/FSTR. It was determined that families who had a 
member recently deployed reported less stress from the other family members than families who 
had a member remotely deployed, t(24) = 2.36, g<.05. This finding is in stark contrast to that 
indicated by the literature. It was expected that recently deployed families would experience 
more stress than remotely deployed families.
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Table 10
Group Differences In Time Since Deployment on Measures of Stress and Coping and Selected
Subscales
Recent Deployment (n = 18) Remote Deployment (n = 8) 
Measure M SD M SD df t
SRLE 77.44 16.70 83.75 23.49 24 .78
FILE 10.33 6.31 11.75 7.24 24 .51
BSI 21.94 20.88 30.38 22.96 24 .92
FSSI/FSTR 3.54 1.92 5.57 2.25 24 2.36**
FHI 46.00 7.37 48.57 7.56 23 .78
SSI 40.28 8.96 43.13 11.17 24 .69
FCOPES 92.28 15.61 103.42 12.39 23 1.69*
FSSI/FSUP 5.83 2.74 6.07 1.81 24 .23
FCSSSUP 8.72 3.21 12.28 5.37 23 2.05**
Note. SRLE= Survey of Recent Life Events; FILE= Family Inventory of Life Events; BSI= 
Brief Symptom Inventory; FSSI/FSTR= Family Stress and Support Inventory/Stress subscale; 
FHI= Family Hardiness Index; SSI= Social Support Index; FCOPES= Family Crisis Oriented 
Personal Evaluation Scales; FSSI/FSUP= Family Stress and Support Inventory/Support subscale; 
FCSSSUP= FCOPES subscale of Seeking Spiritual Support. * p , .10. **p<.05.
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It was hypothesized that recently deployed families (less than three years) would report 
fewer internal coping resources and fewer social supports than families whose experience with 
deployment was greater than three years ago. Independent-groups t-tests were also used to 
evaluate Hypothesis 4 (See Table 10). Differences were significant between these two groups on 
their responses on the F-COPES. It was determined that remotely deployed families have a 
larger/better fund of coping skills than recently deployed families. This difference was in the 
direction expected by the author and that suggested by McCubbin and Patterson’s (1983) FAAR 
Model. In contrast, when comparing these two groups on the total scores of the FHI, SSI, and 
FSSI/FSUP, no significant differences were found. These findings partially support the author’s 
original hypothesis.
However, differences were significant on the Seeking Spiritual Support subscale of the 
FCOPES. It was determined that families who had experienced a remote deployment were more 
likely to seek spiritual support than families who had experienced a recent deployment, t(24) = 
2.05 , p =.05. This finding supports the author’s original hypothesis that remotely deployed 
families would utilize more coping skills than recently deployed families.
It was hypothesized that families having experienced multiple deployments would report 
more stressors, appraise themselves as more stressed and report higher levels of stress-related 
symptoms than those having experienced a single deployment. To analyse Hypothesis 5, 
independent groups t-tests were used to compare single versus multiple deployment groups (See 
Table 11). No significant differences were found between these groups on reported hassles- 
based stress (SRLE), life events stress (FILE), report of physical symptoms (BSI), and stress
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Table 11
Group Differences Between Single and Multiple Deployment on Measures of Stress. Coping
and Selected Subscales
Single Deployment In = 5) Multiple Deployments fa = 211 
Measure M SD M SD df t
SRLE 77.40 19.72 79.85 19.03 24 .26
FILE 12.00 7.31 10.47 6.44 24 .47
BSI 20.00 18.55 25.61 22.36 24 .52
FSSI/FSTR 4.47 1.40 4.10 2.37 24 .33
FHI 44.20 7.98 47.35 7.27 23 .85
SSI 46.20 5.76 39.95 9.97 24 1.35
FCOPES 91.20 14.96 96.45 15.70 23 .67
FSSI/FSUP 6.25 .94 5.83 2.71 24 .34
Note. SRLE= Survey of Recent Life Events; FILE= Family Inventory of Life Events; BSI= 
Brief Symptom Inventory; FSSI/FSTR= Family Stress and Support Inventory/Stress subscale; 
FHI= Family Hardiness Index; SSI= Social Support Index; FCOPES= Family Crisis Oriented 
Personal Evaluation Scales; FSSI/FSUP= Family Stress and Support Inventory/Support subscale.
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generated within the family (FSSI/FSTR). These findings were unexpected.
It was hypothesized that families who had experienced multiple deployments would report 
fewer internal coping resources and less social support than families who had experienced a 
single deployment. Independent groups t-tests were also used to analyse Hypothesis 6 (See 
Table 11). No significant differences were found between groups deployed once and groups 
deployed multiple times on measures of coping and coping resources, such as the FHI, SSI, 
FCOPES, and FSSI/FSUP. These findings do not support the original hypothesis.
Comparisons based on the rank of the soldier deployed (Junior Non-Commissioned Officer, 
Senior Non-Commissioned Officer and Commissioned Officer) were also made using 
independent groups t-tests. These results were not based on formal hypotheses but can be found 
in Table 12.
Significant results were found based on difference in rank. It was determined that the families 
of Junior Ranks reported significantly more family generated stress (M = 4.87, SD = 1.94) 
than the families of Senior Ranks (M = 2.43, SD =1.85) on the Stress subscale of the Family 
Stress and Support Index, t(24) = 2.45, p < .05. The families of Junior Ranks also reported 
significantly more support (M = 6.06, SD = 1.64) from their family members than the families of 
Senior Ranks (M = 4.60, SD = 3.26) on the Support subscale of the Family Stress and Support 
Index, t(24) = 2.10, p < .05.
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Table 12
Group Differences Between Junior and Senior Ranks on Measures of Stress. Coping 
and Selected Subscales
Measure
Junior Ranks fn = 171 
M SD M




SRLE 79.94 22.38 78.33 9.97 24 .20
FILE 9.76 7.02 12.66 5.20 24 -1.09
BSI 25.05 25.20 23.55 12.87 24 .17
FSSI/FSTR 4.87 1.94 2.84 2.13 24 2.45*
FHI 46.06 6.57 47.88 8.89 23 -.59
SSI 41.47 9.89 40.55 9.42 24 .23
FCOPES 95.44 16.38 95.33 14.42 23 .02
FSSI/FSUP 6.06 1.64 4.60 3.26 24 2.10*
Note. SRLE= Survey of Recent Life Events; FILE= Family Inventory of Life Events; BSI= 
Brief Symptom Inventory; FSSI/FSTR= Family Stress and Support Inventory/Stress subscale; 
FHI= Family Hardiness Index; SSI= Social Support Index; FCOPES= Family Crisis Oriented 
Personal Evaluation Scales; FSSI/FSUP= Family Stress and Support Inventory/Support subscale. 
* g < .05.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
65
Supplementary Findings: Cluster Analysis
A cluster analysis was conducted on the current sample using rank, age, number of 
deployments, time since deployment and scores on all measures as variables. The clusters were 
assigned hierarchically by case number using Ward’s Method (Aldenderfer & Blashfield,1984). 
Ward’s Method is designed to optimize the minimum variance within clusters or the error sum of 
squares (ESS). This method joins groups that result in the lowest increase in the ESS. It also 
tends to form clusters of equal size and shape (Aldenderfer & Blashfield,1984). Twenty-three of 
26 cases (88.5%) were valid for the purposes of the cluster analysis. This resulted from missing 
data on three cases (11.5%). Twenty-two stages of agglomeration were conducted to determine 
the cluster solution presented in Figure 1. The clusters were deemed valid and a heuristic 
procedure or “reading the trees” was used to determine the number of clusters (Aldenderfer & 
Blashfield,1984). As can be seen in Figure 1. two clusters of roughly equal size and shape were 
found. Cluster 1 consisted of n = 13 case members while Cluster 2 had n = 10 case members. 
Seventy-seven percent of the members of Cluster 1 were from Junior Rank families while 23 % 
were from Senior Rank families. Seventy percent of the members of Cluster 2 were families 
from the older group while 30% were families from the younger group. Clusters were compared 
using independent groups t-tests, as shown in Table 13.
The clusters significantly differed on all measures with the exception of the Social Support 
Index (SSI) and the Family Stress and Support Index/Stress Subscale (FSSI/FSTR). Their 
differences are presented in Table 13. Particular differences between clusters are consistent with 
the results of t-test’s conducted on the current sample (See Table 9; FCOPES results). Other 
differences were unexpected by the author and contradict the literature. For example, counter to
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findings in the literature, families of Junior Ranks reported lower degrees of physical symptoms, 
life-event stress and hassles-based stress. In addition, it was also determined that the Junior 
Rank cluster demonstrated a higher degree of hardiness on the Family Hardiness Index (FHI) 
than the Senior Rank cluster. Finally, the Junior Rank cluster reported more family generated 
supports than the Senior Rank cluster on the Family Stress and Support Index/ Support Scale.
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Table 13








(S = 1 0 )
M SD df t
F-COPES 100.0 14.7 89.3 15.7 21 1.69*
BSI 11.0 6.0 41.0 16.6 21 g 04***
FILE 7.6 4.3 16.7 4.9 21 4.69***
SRLE 68.4 8.2 97.2 17.1 21 5.35***
FHI 48.8 5.8 42.7 7.6 21 2.17**
SSI 43.0 9.7 41.0 8.4 21 .57
FSSI/FSUP 6.5 1.9 4.6 2.6 21 1.96*
FSSI/FSTR 4.4 2.2 3.4 2.1 21 1.01
Note: FCOPES= Family Crises Oriented Personal Evaluation Scale; BSI= Brief Symptom
Inventory; FILE= Family Inventory of Life Events; SRLE= Survey of Recent Life Events; FHI= 
Family Hardiness Inventory; SSI= Social Support Index; FSSI/FSUP^ Family Stress and Support 
Inventory/Support Subscale; FSSI/FSTR= Family Stress and Support Inventory/ Stress subscale.
* g< .10 ** g< .05 ***p<.01
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CHAPTER IV 
DISCUSSION
Due to the small number of families participating in this study, certain hypotheses could not 
be explored in as much detail as was hoped. T-tests of group differences were used and were 
able to successfully identify significant differences in stress and coping on a number of 
participant variables. In addition, instead of using regression analyses to identify if certain 
participant variables could be utilized to predict level of stress and coping skill, an interpretation 
of correlations was undertaken, and cluster analyses were conducted as supplementary analyses.
Due to the small sample size in this study its results may be viewed as having lost statistical 
power. It is clear that additional research needs to be conducted if generalizations are to be made 
to other military populations outside of the combat land elements. There is, however, an 
interesting opportunity to explore the significant findings in these data within the sample that 
participated in creating it. In addition, the fact that significant findings exist at all with such a 
small population speaks to the strength of the difference between the groups compared and the 
size of the effect demonstrated. With a larger sample size the results here would likely be 
replicated but with greater statistical power.
Age Related Findings
Age related hypotheses were not supported by the results in this study. The expectation that 
younger families would experience more stress than older families was contradicted by the actual 
findings, which supported an effect in the opposite direction. Perhaps the expected effect was 
not observed in this study due to the small sample size or to the influence of other political and 
world events. Regardless, the findings are interesting.
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It was determined that younger families had a richer fund of coping skills than older 
families. This finding did not support the author’s hypothesis nor the literature regarding older 
families demonstrating better coping skills than younger families. This may have occurred for a 
number of reasons. First, younger families, by virtue of their youth, may be more willing to 
experiment with a variety of coping skills, in a sense taking more risks on coping skills that are 
new to them and perhaps newly developed by the military and the mental health community. 
Perhaps older families are less willing to attempt, and less informed about, new methods of 
coping. They may also be less likely to seek skills outside of themselves (Neugarten, 1964). 
Related to this is the tendency of older spouses to be more self-reliant due to their experience 
with being on their own and due to their older husband’s likelihood of being more involved with 
military duties. The majority of families grouped in the over age 35 group (60%) included 
members who were higher ranking soldiers. Often, as the amount of time in the military 
increases, so does rank. Higher ranking soldiers tend to have additional responsibilities (job 
related and social job related) at work that lower ranks do not. For example, Senior ranks tend to 
be required to meet in a social setting with military colleagues once or twice monthly after work 
hours. This activity is steeped in military tradition and soldiers are required to attend. Senior 
ranks also tend to have more formal after hours duties. Although Junior ranks perform similar 
duties, there are fewer Senior ranks. As a result, such duties may arise more frequently for 
Senior ranks, taking them away from their families more often. It is understandable that spouses 
of soldiers in the over age 35 group (and likely of a higher rank) have less time with their 
husband at home. As a result, they may simply view their fund of coping skills as everyday skills 
they must use in order to function effectively rather than a special skill set.
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It was also determined that younger families had a significantly richer fund of coping skills 
and were significantly more likely to acquire social support than older families. This finding was 
also in contrast to the author’s hypothesis that older families would demonstrate a richer fund of 
coping skills than younger families. This finding might be explained in a number of different 
ways. First, perhaps younger families are more likely and willing to seek support outside of the 
family home as they may still be at an age where support from sources outside of themselves and 
their nuclear family are acceptable and just as attractive as support from inside. Support for this 
suggestion can be gleaned from Jung’s proposal, as cited in Levinson (1986), that for many 
people the mid-life involves a shift from extroversion to introversion and from the findings of 
Neugarten et al. (1964) which suggest that as people age, they tend to move from an outer-world 
to an inner-world orientation and from active to passive mastery of their life. Second, younger 
spouses may not be parents or may be parenting a single pre-school aged or younger child whose 
own social schedule may not be as busy as that of a school-aged child or an early adolescent 
(Dunn & Munn, 1986, Lakin, Lakin & Costanzo, 1979).
Third, related to the previous argument regarding the increased work responsibility of older 
families it is likely that with more time being spent on their own in a busy household with 
school-aged or adolescent children it is unlikely that spouses who are over age 35 have time to 
seek out and achieve social support. A final point may be related to the small size of the town in 
which the majority of this study’s participants were drawn. Older families have likely lived in 
that community for a longer period of time and know many people. It may be possible that due 
to their sense of familiarity within the community that they may be less likely to seek support 
when they need it. A study by Ryan-Wenger (2000) that examined military women’s
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perspectives on health care during deployments in a sample of 841 military women 
demonstrated a similar phenomenon. One of the reasons these women did not seek assistance 
with their problem was due to the closeness of the unit and familiarity with the person who could 
most likely assist them (Ryan-Wenger, 2000). No differences in stress level, appraised stress or 
stress associated physical symptoms were found between the two age groups.
Time Since Deployment
The author’s hypothesis regarding stress levels and time since deployment was not 
supported. The expectation was that recently deployed families would be more stressed than 
remotely deployed families on a number of stress measures. A second hypothesis regarding 
levels of support and coping skills was partially supported. This hypothesis predicted that 
recently deployed families would report less social support and a poorer fund of coping skills 
than remotely deployed families. Although this appears to have occurred, it can be seen from the 
discussion that follows that the recently deployed family may not have reported significant 
attempts to seek social support but may have benefited from vicarious social support. In 
addition, the FCOPES measure focuses on how the family faces problems in their lives. Since 
the recently deployed family reported less family generated stress than the remotely deployed 
family, it may be possible to conclude that the recently deployed family did not view the 
deployment as a problem to be coped with but rather as a challenge.
Families who had a member recently deployed reported significantly less stress from other 
family members than families who had a member remotely deployed. The recently deployed 
group consisted of families who had a member deployed less than three years ago. According to 
McCubbin and Patterson’s (1983) FAAR Model, families that have been recently deployed may
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be in a state of preparation for deployment (Adjustment) or action (Adaptation) depending on the 
specific timing of the deployment. As a result, the family is likely pulling together and pooling 
their resources to face the challenge of the deployment.
In addition, in the past three years, the security level of the world has been one of “high 
alert.” The role of the Canadian military has been in the news almost on a daily basis and 
Canadian military members have been killed in action. Overall, the operational tempo of the 
Canadian military has increased. It is possible that the increased awareness of the general public 
may have served to increase the level of support and acceptance for the Canadian military as a 
whole. This is not to say that the families of members deployed in the past three years did not 
experience stress, as was expected at the outset of this study and has been supported by a wealth 
of research (Figley, 1993; Norwood et al., 1997; Rosen et al. 1994; Yeatman, 1981; Zeff et al., 
1997). However, it may be theorized that the level of support and recognition of their family 
member’s contribution to recent world events may have mitigated the stress experienced by 
recently deployed families.
In contrast, families of members who were deployed over three years ago may not have 
experienced the general public support as suggested above. In addition, recent world events may 
have had the opposite effect on remotely deployed families as that suggested for recently 
deployed families. There may be more fear on the part of remotely deployed families that the 
member will be deployed again, and this time on a more publicly known dangerous mission. As 
discussed previously, the awareness of the danger involved on these deployments has increased 
in the last few years. In addition, Schumm, Bell & Knott (2001) have determined that one of the 
biggest problems for military families is their fear for their soldier’s safety. Although
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deployments to Afghanistan are likely no more dangerous than the early 1990's missions to 
Bosnia or Croatia, the general public is more aware of the danger involved. Remotely deployed 
families would be more aware of the danger as well.
Finally, at three years or more post-deployment it is likely that the family has become 
reorganized and may be accustomed to the member being at home. After a period of feeling 
secure in their family life, the thought of being without an important family member again may 
be difficult to bear. This argument may also be useful in conceptualizing the reasons why 
remotely deployed families were significantly more likely to seek spiritual support than families 
who had experienced a recent deployment. Again, recently deployed families may feel supported 
by friends, family and strangers alike. Remotely deployed families, however, may not be 
receiving this kind of support, and if they are, they may not be benefiting from this support in the 
same manner as the recently deployed family. Thus, the remotely deployed family may be 
seeking out spiritual connections to deal with their concerns, fears and perhaps for a sense of 
stability. On the other hand, the recently deployed family may be in a state of adjustment or 
adaptation (McCubbin & Patterson, 1983). As a result, the parent in the family may be very busy 
with the everyday family activities, having little time to spare for spiritual pursuits. The 
remotely deployed family, although very busy with older children in the family, may have begun 
to develop routines and have prepared scheduled times for spiritual support.
Number of Deployments
No significant differences were found between single and multiple deployment groups on 
measures of stress, stress appraisal and reports of stress associated physical symptoms. Nor were 
significant differences found between these groups on measures of hardiness, social support and
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other coping skills and resources. These findings suggest that there are no differences between 
families who have experienced one deployment and those who have experienced multiple 
deployments. These findings were surprising, as it was expected that families who were 
deployed a number of times would experience more crisis (McCubbin & Patterson, 1983) and 
thus more stress and strain on their coping skills in their attempt to adapt. Perhaps just the 
opposite has occurred, in that families who have been deployed a number of times may have 
become accomplished at the tasks required during a deployment and thus each new deployment 
may become less of a crisis and more of a challenge. If the family now views the deployment as 
a challenge, then it would follow that they would experience it as less stressful and would likely 
be more resourceful and successful in coping. Such an interpretation is in keeping with the 
expectancy theory of motivation (Vroom, 1995). Expectancy theory would suggest that multiple 
deployed families are motivated to cope successfully as such successful coping will lead to 
successful family functioning during the deployment. Such functioning would likely be viewed 
by the family as quite desirable. As a result, the experience of the multiple deployed family may 
be more similar to the family who is experiencing its first deployment and who may be excited 
by the prospect of a new experience, a new challenge (McCubbin & Patterson, 1987) and greater 
financial rewards such as danger pay, United Nations pay and no income tax for the duration of 
the deployment (Davis, 2004).
Although there are no significant differences in families who have experienced a single 
versus a number of deployments, this does not mean that no stress occurred at all. Both groups 
experienced equal amounts of stress. As a result, it could be concluded that multiple deployment 
families experience difficulty recovering from the initial deployment. This conclusion would be
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in line with the author’s original hypothesis and is supported by the research (Shaw, 1987).
More research will be needed to better define the experience of the family who is undergoing 
their first deployment and the family who has experienced multiple deployments.
Other Group Comparisons
Comparisons based on the employment status of the spouse (employed, unemployed), rank 
of die deployed soldier (Junior Non-Commissioned Officer, Senior Non-Commissioned Officer 
and Commissioned Officer), the educational status of the member and of the spouse (high 
school, college, university), and the overall income of the family were also made. These 
comparisons were not based on formal hypotheses. Families of Junior ranks reported 
significantly more stress from their family members than the families of Senior ranks on the 
Stress subscale of the Family Stress and Support Inventory (Halvorsen, 1991) .
Based on the earlier discussion citing that Senior ranks may be spending more time away 
from the home and that the spouses of Senior ranks acquire less social support, it would be 
expected that the spouses of Senior ranks would be more stressed by their family than the 
spouses of Junior ranks. This, however, is not the case. Spouses of Senior ranks experience less 
family generated stress than the spouses of Junior ranks. This finding supports the work of 
researchers who suggested that older women and the spouses of Senior ranking officers often 
reported less stress and better coping skills than younger women and the spouses of Junior ranks 
(Rosen et al., 1994; Splonskowski & Twiss, 1995; Zeff et al., 1997). Bloom (1993) and 
Norwood et al. (1998) suggested, however, that older women may be under reporting their stress 
levels as a result of their knowledge of their husband’s promotional status. Another suggestion, 
related to studies by Femandez-Po! (1988) and Thomas and Sudhackar (1994), points to the idea
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that the wives of Senior ranking members, simply as a function of the period of time for which 
they have been involved with the military, may have internalized the values and morals of the 
military establishment. The wife of a Senior rank may hold her husband’s work related 
contributions in great esteem. As a result, her perception of the work he does and the associated 
deployments may be quite the opposite of the perception of the spouse of a Junior rank. 
Ultimately, the spouse of the Senior ranking member may experience less stress. This argument 
also relates to the need for the spouse of the Senior ranking soldier to seek and achieve social 
support and to report less support from her family. If her beliefs are as in line with the military 
as suggested by the research, it is likely that the military would view her positively (Femandez- 
Pol, 1988; Thomas & Sudhackar, 1994; Shaw, 1987). As a result, she may be more attractive to 
support than the spouse of a Junior ranking member and thus, she may be offered greater support 
rather than having to formally seek it out.
Another argument in support of the finding that Junior ranks report more stress from their 
family than Senior ranks is the tendency of Junior rank families to refer to not only their nuclear 
family but also to their extended family when completing the Family Stress and Support 
Inventory (Halvorsen ,1991). This questionnaire allows the respondent to choose which family 
members to include in the questionnaire. That is, respondents are free to refer to not only nuclear 
family but also to extended family and/or family of origin (the respondents parents). On close 
examination of the data, it was noted that Junior ranks included and assigned higher stress and 
support ratings to their family of origin more often than Senior ranks. This would suggest that 
the family of origin still held significant importance in the every day life of the Junior rank 
family but not in the family of Senior ranks. It is likely that the family of origin had a significant
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influence on the every day workings of the Junior rank family home. This scenario on the one 
hand, may have been a source of daily support for that spouse and family. On the other hand, it 
may have been a source of stress (Hobfoll &Vaux, 1993; Macfarlane, 1987, Norwood et al.,
1998, Paden & Pezor, 1993; Pynoos et al., 1987; Westman & Etzion, 1995). In contrast, the 
spouses of Senior ranks often included family of origin in their responses but assigned very low 
or nil values with respect to the amount of stress and support offered by them. Higher ratings 
were given to the spouse and children in the families of Senior ranks. Overall, it appears that the 
definition of family may have differed for the Junior and Senior rank families.
It appears that the spouse of a Senior rank reports less stress from her nuclear family. This 
spouse does not seek and achieve social support as often as a Junior ranking spouse does but may 
not have to do so. She may have the ability to attract support from other sources (specifically the 
military) based on her internalization of military values and a belief in the importance of her 
husband’s job (Hobfoll & Vaux, 1993, Shaw 1987). Since she is more often on her own than the 
spouse of a Junior rank she may have an increased sense of self-reliance. This is supported by 
the work of Levinson (1987) who found that women often experience an increased sense of self- 
efficacy and self-reliance as they get older. The spouse of a Junior rank soldier reports more 
stress from her nuclear family and family of origin. Conversely, because she is younger and 
likely less experienced with the ways of the military she may be less likely to understand military 
functioning and view the military as taking her husband away (Rosen at al. 1994). As a result, 
the spouse of the Junior rank soldier may seek additional social support from her husband’s unit 
and view them as responsible for her family while he is deployed. Overall, she may view herself 
as less self-reliant than the spouse of the Senior ranking member.
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Finally, the spouse of a Junior rank is likely parenting infants and toddlers and may be 
adjusting to the demands of being a parent. In the current sample, the majority of Junior rank 
families (60%) included children under the age of three. Parenting of infants, toddlers and pre­
schoolers can be demanding with both parents present but it is this author’s impression that this 
task becomes more difficult if only one of the parents is available to the toddler. Senior rank 
families tended to have older children, mostly teenagers and young adults, who undoubtedly pose 
challenges to the parenting skills of their mother but who are likely much more self-sufficient 
and less in need of her time and energy. As a result, it is conceivable that the Junior rank spouse 
may be responding to the demands of parenting more so than the Senior rank spouse.
Discussion of Correlational Findings
Age.
A moderate negative correlation existed between age and family induced stress. This 
relationship suggests that as the spouse increases in age, family generated stress decreases. This 
relationship lends some support to the author’s original hypothesis regarding age differences 
although, as previously discussed, no significant difference in stress level existed between the 
two age groups investigated.
Number of Deployments.
Moderate negative correlations existed between the number of deployments and the degree 
of family stress and family support as measured by the FSSI (Halvorsen, 1991). This 
relationship suggests that as the number of deployments increases, family stress decreases and 
family support decreases. This correlation is in support of the earlier discussion regarding 
multiple deployed families becoming more accustomed to the stress and more resourceful in
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response to overseas deployments. This relationship is also consistent with the conclusion 
regarding families over the age of 35 and their tendency to attract supports from outside their 
families.
The association between number of deployments and family stress and support could be 
interpreted in another way. As family stress and support increases, the number of deployments 
decrease. The author is referring to situations in which the soldier may choose to go on a 
deployment or to remain at home. This situation may arise at times where the need is not urgent 
(e.g., deployments involving the completion of Canadian military involvement in Bosnia or when 
only a portion of a unit is deployed). If given a choice the soldier may be more willing to leave a 
family who is experiencing a low amount of stress and has external supports than one who is 
highly stressed with limited external supports.
Additional Comparisons.
Reports of physical symptoms as reflected by the BSI demonstrated a moderate positive 
correlation with reports of life events and hassles (the life events scale and hassles scales were 
positively correlated). This would suggest that as the number of life events and hassles increase 
so do reports of physical symptoms (Byrne & Whyte, 1980; Dohrenwend & Dohrenwend, 1974; 
DeLongis et al.,1982). In addition, reports of physical symptoms was moderately negatively 
associated with level of hardiness as defined by McCubbin (1987). This would suggest that as 
reports of physical symptoms increase, the level of hardiness decreases. Not surprising was the 
negative correlation between the level of hardiness and reported life events, nor was the positive 
correlation between the level of hardiness and the level of overall coping.
Another interesting negative correlation was obtained between the degree of social support
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family (FSSI/FSUP). As external social supports increased, internal familial supports decreased. 
This correlation may be used to lend support to the earlier discussion regarding families over the 
age of 35, their report of less support from within the family and the likelihood that they may be 
receiving unsolicited supports from within the military system. A related and expected 
correlation was the positive one between the level of hardiness and family generated supports as 
measured by the FSSI/FSUP subscale. This suggests that as the level of support within the 
family increases so does their degree of hardiness.
Cluster Analysis
Two distinct clusters were determined by the cluster analysis. Cluster 1 consisted of mainly 
Junior Rank soldiers while Cluster 2 consisted of mainly people over the age of 35. As 
previously mentioned, 60% of the families in the older group included members who were higher 
ranking soldiers. For the purpose of discussing these two clusters they will be compared as 
Junior Rank and Senior Rank clusters. Junior Rank families were found to be coping better than 
Senior Rank families. This is consistent with other findings in this study regarding differences in 
coping between the two age groups but does not support the author’s hypothesis nor the literature 
regarding coping skills. Junior Rank families also reported significantly lower life events stress 
and hassles-based stress than the Senior Rank cluster of families. It was expected that the older 
group (Senior Ranks) would experience less stress than the younger group (Junior Ranks). The 
cluster differences here suggested otherwise. The reasons for such a difference may relate to 
issues discussed previously regarding the additional responsibility faced by Senior Ranks and 
their tendency to be away from home more often as a result.
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
82
It was also determined that the Junior Rank cluster reported a higher degree of hardiness 
than the Senior Rank cluster. Finally, the Junior Rank cluster reported more family generated 
supports that the Senior Rank cluster. These findings are inconsistent with the literature. It was 
suggested that Junior Ranks and younger families would experience more stress and have fewer 
coping resources to meet their needs, that is Junior Ranks were expected to be less hardy (Shaw, 
1991). Perhaps these families are more hardy due to their ability to acquire social support and 
due to the vicarious support offered by the general public.
The two clusters did not differ on family generated stress nor on external social supports. 
This is inconsistent with the earlier discussion regarding Junior Ranks and their tendency to 
report more family generated stress that Senior Ranks. Since the clusters were not 
homogeneously Junior Ranks or Senior Ranks but each contained a small percentage of the other 
group, this may have influenced the degree of the difference found. However, the lack of 
differences on external supports is in agreement with other findings using the current sample. 
Additional Findings
It was determined that families with an employed spouse tend to report a higher annual 
income. This certainly makes intuitive sense but also warrants a comment on the contribution of 
the spouse’s income to the overall family income. A large percentage of families having an 
employed spouse fell into the highest reported income bracket. An equal percentage of families 
with an employed spouse fell into the lowest and middle income brackets. This finding suggests 
that these spouses are seeking and securing a variety of job and career opportunities that vary 
from very high to lower wage positions. It was determined that all of the families with spouses 
who were unemployed fell into the lowest income bracket but the number of unemployed
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spouses in this sample was very low.
It was also determined that spouses who have higher levels of education are significantly 
more likely to be employed. Approximately three quarters of the spouses in this study reported 
having a college education or higher. This, in addition, to their income earned, denotes their 
significant educational and cultural contribution to their community. All of the employed 
spouses reported having completed high school. Also interesting is the large percentage of high 
school educated spouses who reported being unemployed and the finding that all of the college 
educated participants in this study were employed. It is very possible that the unemployed high 
school educated spouses may be homemakers who are caring for young children. These 
percentages certainly suggest that for this population, it is more commonplace to be educated at 
the post-secondary level than at the secondary level. It also suggests that these spouses should be 
considered as assets in their communities as it is likely that the majority are capable of, and are 
likely filling, professional positions.
Limitations of the Present Study
Reliability of Measures.
All of the measures utilized in this study proved reliable with the population of interest 
except for the Perceived Stress Scale (PSS; Cohen et al., 1983). This was unexpected 
considering that this scale has good internal consistency reliability (.85) with a number of 
populations of varying age and education (Cohen et al., 1983). Since the measure was 
considered a general one it was felt by this author that it would be appropriate for the population 
of interest in this study. In an attempt to increase reliability, the author removed the most 
unreliable items, but the measure still proved unreliable with the population. Perhaps additional
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research should be conducted, testing the reliability of this measure with non-student samples. 
Such an investigation could shed light on the reasons why this measure did not prove reliable 
with the current population.
Due to its scale construction, the internal consistency reliability for The Family Stress and 
Support Inventory (FSSI) could not be determined. The number of items in the FSSI depends 
upon the number of family members the respondent chooses to include. In this sample of 
respondents, some referred to as few as four family members and others referred to as many as 
23. Halvorsen (1991) may have had a similar experience with his measure as no measure of 
reliability was reported by him. He did, however, suggest that it was a reliable global assessment 
of family stress and support and that it had good concurrent validity with the FILE (r =.50).
Based on this information, it has been deemed a reliable measure with this population and has 
made significant contributions to this research study.
An additional limitation relates to the composition of the sample. At the time of initial data 
collection inclusion criteria required that participant families must have experienced a 
deployment within the last three to five years. Since that time, the author has determined that 
soldiers who are experiencing high levels of operational stress or other types of stress are 
prevented from deployment until they receive treatment and are deemed by a medical officer as 
fit for deployment (personal communication, CFB Gagetown Medical Clinic). As a result, this 
sample is likely composed of the families of those soldiers who were the most resilient to 
operational stress and other types of stress. That is, this sample likely represents the families 
who were experiencing lower stress and/or those with an effective fund of coping skills.
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Recommendations for a Plan of Care
Although the sample size for this study was small, it is this author’s impression that the 
results of this study are valid and replicable. These results could be applied to a number of areas 
such as general family functioning, family response to everyday stress, the effect of repeated 
exposure to stressful events in the family, the effect of one time incidents, and the effect of age 
on stress tolerance, to name a few.
On the basis of this research, it may be possible to recommend changes in or additions to 
the military’s current attempts to support the families of members on overseas deployments. The 
Canadian military’s current efforts, through its Military Family Resource Centres, include: drop- 
in babysitting services for deployed families, special programs for the children of deployed 
members, support groups and meetings for the spouses of deployed members, hosting of special 
occasion dinners and parties, newsletters, rumour control, educational programs, chaplain 
services and mental health referrals. However, personal communications with a small number of 
the study participants indicated that these services fill up quickly, often with the same group of 
women and their families. In addition, many members and their families view the department 
that facilitates these programs as more responsive to the needs of the families of Commissioned 
Officers and Senior ranks than to the needs of the families of Junior ranks (Military families #1, 
2,3, and 4, personal communications, names withheld). For example, at the outset of this study 
the author placed “Military Family Stress and Support Survey” on the envelope received by 
members from their Commanding Officers. The author received calls from many people to 
clarify whether she was conducting the research on the behalf of the centre associated with the 
title on the envelopes. As a result, the title on the envelopes was changed to “University of
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Windsor Family Stress and Support Survey.” The suggestion of the families cited above and the 
author’s observations are consistent with the findings regarding the low level of support sought 
out by Senior rank families and the discussion focussed on higher rank families as being more 
attractive to support.
Specific recommendations focus on four main populations. Families with parents (spouses) 
over the age of 35, families who have experienced deployments greater that 3 years ago, families 
who have experienced multiple deployments and Junior rank families.
Age.
It was determined that younger spouses are more likely than older spouses to acquire social 
support. As a result, it is recommended that opportunities to participate in groups and activities 
be offered to or promoted to older families, in particular. For example, the family support centre 
or units could offer activities of interest to women over the age of 35 or offer activities/groups 
that would be of interest to older teens. The work of Gates (2002) could be utilized to guide the 
development of a support group intervention for teens. In addition, women over age 35 should 
be offered the opportunity to participate in support groups, special outings, and information 
sessions with themes of interest to older women.
It is also recommended that a match system be organized that matches a family over the age 
of 35 with a family under the age of 35 on a voluntary basis. The match would likely be most 
effective if put in place pre-deployment and was planned to continue throughout the deployment 
Limits would have to be implemented, of course, regarding the number of times the families 
have contact weekly and what times are appropriate for each family. Both families participating 
in the match could also contribute to particular areas of focus for their match in order to make it
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more individualized and solution focussed. It is also recommended that support and assistance 
with managing the matches be provided to deal with difficulties that may arise and/or match 
drop-outs.
Time Since Deployment.
Recently deployed families are less stressed by their family members than remotely 
deployed families. As a result, it is recommended that supports currently in place for families 
experiencing a deployment or having experienced a recent deployment be offered to remotely 
deployed families. Such supports may decrease the stress remotely deployed families experience 
and provide an opportunity to meet with other spouses and families who had a member deployed 
on the same operation or a similar operation in the past.
Number of Deployments.
It was determined that families who have been deployed a number of times have similar 
stress levels to those deployed only one time. As a result, it is recommended that families on 
their second, third or greater deployment be encouraged to take advantage of activities and events 
that are similar to those offered to families with a member recently or currently deployed. For 
example, groups and activities could be promoted only for families who have experienced two 
deployments, three deployments, four deployments and five deployments and greater on a 
quarterly schedule.
Rank.
Spouses of Junior ranks reported significantly more stress from their families than spouses 
of Senior ranks. It is recommended that the family support centre and the units increase the 
number of organized activities for the spouses of Junior ranks and their families. It is also
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recommended that suitable supports for transportation and childcare be in place for activities and 
outings that are geared specifically for the spouse. By offering support specifically to these 
families it would be hoped that they rely less on their family of origin and focus more on the 
development of resources within themselves, their nuclear families, and their communities.
In General, military families may also benefit from a program similar to that offered to 
Military Chaplains after their overseas tours. The program called, Care for the Caregivers, 
includes small group workshops offered over a number of days covering topics such as Post- 
Traumatic Stress Disorder, vicarious traumatization, coping techniques, spirituality, self-care and 
family issues (Zimmerman, 2000). Such a program could possibly be used as a guide to enrich 
and broaden the scope of current family programming offered by the Canadian military. 
Conclusions and Future Directions
The main issues addressed in this study are important ones. Stress and coping in families is 
important in general, especially since Western and other world societies place such an 
importance on family. Specifically, the degree of stress experienced by and fund of coping skills 
available to military families while one spouse leaves the family under uniquely stressful 
circumstances should be a main focus of the military support system. A military family that can 
function effectively and competently on its own, without the serving member, is likely a family 
that views life events as challenges rather than as defeats. Such a family also has a sense of the 
importance of each family member on the functioning of the family as a whole. In addition, the 
level of stress and coping ability of the spouse and family is paramount in the stress and coping 
skill of the soldier.
One could argue that if a soldier has an effectively functioning family then it is likely that
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the soldier will cope more effectively with stressful events and may view them as challenging 
rather than as threatening. With more confidence in his family’s ability to cope with the stress 
and a sense that they have an excellent fund of coping resources available to them the soldier will 
likely be more focussed on the mission at hand. Such an increase in focus on the part of many 
soldiers at once may improve the success of an entire operation by improving unit functioning, 
decreasing accidents and increasing morale. In addition, with a better functioning family, the 
soldier may be in a better position to process stressful and trauma inducing events that he faces 
during his deployment.
It is likely that the results of this study could also be linked to family functioning in 
response to divorce as well as father absence for reasons other than overseas deployment. It 
would also be interesting to link these findings to family stress and coping in other types of 
military forces (e.g., sea and air). In order for such links to be forged, however, this study would 
have to be replicated with a larger sample size and a more varied sample. For example, families 
from each level of the rank structure and other populations of families who experience father 
absence of different types and for different reasons. It is hoped that this study can be used as a 
springboard for related research, and that it can lead future researchers to ask more specific 
questions and aid in the creation of a better conceptualization of the military family and their 
experiences.
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In order to better understand your family we would like you to provide answers to the 
following five questions. Place your response in the space provided. Additional comments or 
information may be provided if you wish.
1. Please list the members of your household on the following lines ( father, mother, son #1, son 
# 2, daughter #1, daughter #2, etc.) and list each person’s age?
Family Member Age
2. What is the highest level of education you have obtained?
3. What is the highest level of education your partner has obtained?
4. What is your total annual household income?
5. What is your ethnicity?
6. Which person listed in question number one is completing the questionnaire package?
7. Which person listed above was deployed?
8. What is the rank of the member who was deployed?
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9(a). Was the partner of the individual who was deployed, employed during the deployment? 
9(b). If yes, was the employment full-time or part-time?
9(c). What was the job title?
10. How many overseas deployments has your family experienced?
11. When was the last time your spouse was deployed overseas?
12(a). Did you and your family make alternative living arrangements during the deployment? 
12(b). What were those arrangements?
Additional Comments:
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Family HARDINESS INDEX
Marilyn A. McCubbin Hamilton I. McCubbin Anne I. Thompson
Directions:
Please read each statement below and decide to what degree each describes your family. Is the 
statement False (0), Mostly False (1), Mostly True (2), or Totally True (3) about your family? 








1. Trouble results from mistakes we make 0 I 2 3 NA
2. It is not wise to plan ahead and hope because things do not turn 
out anyway
0 1 2 3 NA
3. Our work and efforts are not appreciated no matter how hard we 
try and work
0 1 2 3 NA
4. In the long run, the bad things that happen to us are, are balanced 
by the good things that happen
0 i 2 3 NA
5. We have a sence of being strong even when we face big 
problems
0 1 2 3 NA
6. Many times I feel I can trust that even in difficult times that 
things will work out
0 1 2 3 NA
7, While we don’t always agree, we can count on each other to stand 
by us in times of need
0 1 2 3 NA
8. We do not feel we can survive if another problem hits us 0 1 2 3 NA
9. We believe that things will work out for the better if we work 
together as a family
0 1 2 3 NA
10. Life seems dull and meaningless 0 1 2 3 NA
11. We strive together and help each other no matter what 0 1 2 3 NA
12. When our family plans activities we try new and exciting things 0 1 2 3 NA
13. We listen to each others’ problems, hurts and fears 0 1 2 3 NA
14. We tend to do the same things over and over.......its boring 0 1 2 3 NA
1 5. We seem to encourage each other to try new things and 
experiences
0 1 2 3 NA
16. It is better to stay at home then to go out and do things with 
others
0 1 2 3 NA
17. Being active and learning new things are encouraged 0 1 2 3 NA
18. We work together to solve problems 0 1 2 3 NA
19. Most of the unhappy things that happen are due to bad luck 0 I 2 3 NA
20. We realize our lives are controlled by accidents and luck 0 I 2 3 NA
1986 M. McCubbin and H. McCubbin
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The Family Stress and Support Inventory (FSSI)
John C. Halvorsen, MD, MS 
Department of Family and Community Medicine 
University of Illinois College of Medicine at Peoria
PURPOSE
This questionnaire asks you to think about the members of your family, and to rate die amount of support and die 
amount of stress and strain you feel from each family member. By family we mean those people you are related to 
by blood, marriage, or strong affection, and to whom you feel ties of social obligation.
STEP 1: FAMILY POSITIONS
Listed below are a number of family positions. Write down the first name of each living person in your family 
who fills a position. If a position is not filled in your family now by someone living, leave the space opposite that 
position blank. The next two columns will be used to record the amount of support and the amount of stress you 
receive from these people.
STEP 2: COLUMN A
Indicate how much support or help you receive from each person in your family. Remember, this includes such 
things as emotional support, financial support, child care, transportation, and so forth. Support includes all those 
things that make you feel loved, cared for, valued, and belonging. Indicate the amount of support you get from each 
person by circling a number from 0-10 in Column A, Amount of Support. A 0 means that you receive no 
support at all and a 10 means that that person gives you a lot of support.
STEP 3: COLUMN B
Indicate how much stress and strain family members cause for you in Column B, Amount of Stress. Remember, 
stress does not always mean something bad. Some stresses come from simple irritations, jealousies, and conflicting 
values. Others result from caring and feeling responsible to and for other family members. Still others are caused by 
doing things or giving financial support to other members of the family. Ail of these situations take energy and 
resources away from you. As you think of all these things, indicate how much stress each person in your family 
causes for you by again circling a number from 0-10 in Column B. In this case, 0 means they cause you 
absolutely no stress, strain, or pressure, and 10 means that they create a lot for you.
Family Position First Name
Grandmother
Grandfather
End o f Generation I
Column A
Amount of Support 
You get from each person
None Some A lot
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
Column B
Amount of Stress 
Caused bv each person
None Some A lot
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10






0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5  6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
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Familv Position First Name Column A. SuDDort
None Some A lot
Column B. Stress 
None Some A lot
Aunts 0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
Uncles 0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
End o f Generation 2
Cousins 0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5  67  89 10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9 1 0
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4  5 67  8910
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
Brothers 0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
(Biological. 0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
step-T half-. 0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
and foster 0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9 1 0
brothers) 0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9 1 0
0 F2 3 4 5 6 7 8 9 10 01 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9 1 0 0 1 2 3 4 5 6 7 8 9  1C
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None Some A lot
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7  8 9 10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 ^ 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
Column B. Stress 
None Some A lot
0 1 2 3 4 5 6 7 8 9 1 0
0 1 23  4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
01 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
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Family Position First Name
Nieces & _________
nephews_______________
End o f Generation 4 
Grandchildren





None Some A lot
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
01 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
Column B. Stress 
None Some Alot
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7  8 9 10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9 1 0  
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10 
0 1 2 3 4 5 6 7 8 9  10
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Appendix D
Familv Crisis Oriented Personal Scales (F-COPES):
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F- COPES
FAMILY CRISIS ORIENTED PERSONAL SCALES
Hamilton I. McCubbin David H. Olson Andrea S. Larsen
PURPOSE
The Family Crisis Oriented Personal Evaluation Scales is designed to record effective problem 
solving attitudes and behavior which families develop to respond to problems or difficulties.
Directions:
First, read the list of “Response Choices” one at a time.
Second, decide how well each statement describes your attitudes and behavior in response to 
problems or difficulties. If the statement describes your response very well, then circle the 
number 5 indicating that you STRONGLY AGREE; if the statement describes your response at 
all, then circle the number 1 indicating that you STRONGLY AGREE; if the statement describes 
your response to some degree, then select a number 2,3, or 4 to indicate how much you agree or 
disagree with the statement about your response.
WHEN WE FACE PROBLEMS OR DIFFICULIES IN OUR 















































1 Sharing our difficulties with relatives i 2 3 4 5
2 Seeking encouragement and support from friends l 2 3 4 5
3 Knowing we have a power to solve major problems i 2 3 4 5
4 Seeking information and advice from persons in other families who have faced the 
same or similar problems
l 2 3 4 5
5 Seeking advice from relatives (grandparents, etc.) l 2 3 4 5
6 Seeking assistance from community agencies and programs designed to help families 
in our situation
l 2 3 4 5
7 Knowing that we have the strength within our own family to solve our problems i 2 3 4 5
8 Receiving gifts and favors from neighbors (e.g. food, taking in mail, etc.) i 2 3 4 5
9 Seeking information and advice from the family doctor i 2 3 4 5
10 Asking neighbors for favors and assistance i 2 3 4 5
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WHEN WE FACE PROBLEMS OR DIFFICULIES IN OUR 



















































11 Facing the problems ’’head-on” and trying to get solutions right away i 2 3 4 5
12 Watching television i 2 3 4 5
13 Showing that we are strong i 2 3 4 5
14 Attending church services i 2 3 4 5
15 Accepting stressful events as a fact of life i 2 3 4 5
16 Sharing concerns with close friends i 2 3 4 5
17 Knowing luck plays a big part in how well we are able to solve family problems i 2 3 4 5
18 Exercising with friends to stay fit and reduce tension i 2 3 4 5
19 Accepting that difficulties occur unexpectedly t 2 3 4 5
20 Doing things with relatiyes (get -  togethers, dinners, etc.) t 2 3 4 5
21 Seeking professional counseling and help for family difficulties i 2 3 4 5
22 Believing we can handle our own problems t 2 3 4 5
23 Participating in church activities i 2 3 4 5
24 Defining the family problem in a more positive way so that we do not become too 
discouraged
i 2 3 4 S
25 Asking relatives how they feel about problems we face i 2 3 4 5
26 Feeling that no matter what we do to prepare, we will have difficulty handling 
problems
i 2 3 4 5
27 Seeking advice from a minister l 2 3 4 5
28 Believing if we wait long enough, the problem will go away i 2 3 4 5
29 Sharing problems with neighbors t 2 3 4 5
30 Having faith in God t 2 3 4 5
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Social Support Index (SSI):
Appendix E
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SOCIAL SUPPORT INDEX
Hamilton I. McCubbin Joan M. Patterson Thomas Glynn
P le a s e  in d ic a te  h o w  m u c h  y o u  a g r e e  w i th  e a c h  o f  th e  fo llo w in g  s ta te m e n ts  


























1. If I had an emergency, even people I do not know in this community would be willing 
to help....................................................................................................................................
0 t 2 3 4
2.1 feel good about myself when I sacrifice and give time and energy to members of my 0 i 2 3 4
3. The things I do for members of my family and they do for me make me feel part of this 
very important group.............................................................................................................
0 t 2 3 4
4. People here know they can get help from the community if they are in trouble.............. 0 t 2 3 4
5.1 have friends who let me know they value who 1 am and what I can do......................... 0 t 2 3 4
6. People can depend on each other in this community....................................................... 0 t 2 3 4
7. Members of my family seldom listen to my problems or concerns; 1 usually feel 
criticized.**
0 t 2 3 4
8. My friends in this community are a part of my everyday activities.............................. 0 i 2 3 4
9. There are times when family members do things that make other members unhappy. ** 0 t 2 3 4
10.1 need to be very careful how much 1 do for my friends because they take advantage of 0 t 2 3 4
11. Living in this community gives me a secure feeling........................................................ 0 l 2 3 4
12. The members of my family make an effort to show they love and affection for me....... 0 t 2 3 4
13. There is a feeling in this community that people should not get too friendly with each 0 t 2 3 4
14. This is not a very good community to bring children up in..................... ....................... 0 t 2 3 4
15.1 feel secure that 1 am as important to my friends as they are to me................................ 0 i 2 3 4
16.1 have some very close friends outside the family who I know really care for me and 
love me..................................................................................................................................
0 t 2 3 4
17. Member(s) of my family do not seem to understand me; I feel taken for granted......** 0 t 2 3 4
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Appendix F
Survey of Recent Life Experiences (SRLE1:
Following is a list of experiences which many people have some time or other. Please 
indicate for each experience how much it has been a part of your life over the past month. Put a 
“1" in the space provided next to an experience if it was not at all part of your life over the past 
month ( e.g., “trouble with mother in law- 1"); “2" for an experience which was only slightly part 
of your life over that time; “3" for an experience which was distinctly part of your life: and “4" 
for an experience which was very much part of your life over the past month.
Intensity of Experience over Past Month
1 = not at all part of my life
2 = only slightly part of my life
3 = distinctly part of my life
4 = very much part of my life
1. Disliking your daily activities _____
2. Lack of privacy _____
3. Disliking your work _____
4. Ethnic or racial conflict _____
5. Conflicts with in-laws or boyfriend’s/girlfriend’s family _____
6. Being let down or disappointed by friends _____
7. Conflict with supervisors) at work _____
8. Social rejection _____
9. Too many things to do at once _____
10. Being taken for granted________________________________________________ _____
11. Financial conflicts with family members___________________________________ _____
12. Having your trust betrayed by a friend_____________________________________ _____
13. Separation from people you care about____________________________________ _____
14. Having your contributions overlooked_____________________________________ _____
15. Struggling to meet your own standards of performance and accomplishment____________
16. Being taken advantage of_______________________________________________ _____
17. Not enough leisure time________________________________________________ _____
18. Financial conflicts with friends or fellow workers____________________________ _____
19. Struggling to meet other people’s standards of performance and accomplishment _____
20. Having your actions misunderstood by others _____
21. Cash-flow difficulties _____
22. A lot of responsibilities _____
23. Dissatisfaction with work _____
24. Decisions about intimate relationship(s) _____
25. Not enough time to meet your obligations _____
26. Dissatisfaction with your mathematical ability _____
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27. Financial burdens
28. Lower evaluation of your work than you think you deserve
29. Experiencing high levels of noise
30. Adjustments to living with unrelated person(s) (e.g., roommate)
31. Lower evaluation of your work than you hoped for
32. Conflicts with family member(s)
33. Finding your work too demanding
34. Conflicts with ffiend(s)
35. Hard effort to get ahead
36. Trying to secure loan(s)
37. Getting “ripped off’ or cheated in the purchase of goods
38. Dissatisfaction with your ability at written expression
39. Unwanted interruptions of your work
40. Social isolation
41. Being ignored
42. Dissatisfaction with your physical appearance
43. Unsatisfactory housing conditions
44. Finding work uninteresting
45. Failing to get money you expected
46. Gossip about someone you care about
47. Dissatisfaction with your physical fitness
48. Gossip about yourself
49. Difficulty with dealing with modem technology (e.g., computers)
50. Car problems
51. Hard work to look after and maintain home
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Appendix G
Family Inventory of Life Events and Changes (FILE):
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FILE
Family Inventory of Life Events and Changes
Hamilton I. McCubbin Joan M. Patterson Lance R. Wilson
PURPOSE
Over their life cycle, all families experience many changes as a result of normal growth and development of members and due to 
external circumstances. The following list of family life changes can happen in a family at any time. Because family members are 
connected to each other in some way, a life change for one member affects all the other persons in the family to some degree.
“FAMILY” means a group o f two or more persons living together who are related by blood, 
marriage or adoption. This includes persons who live with you and to whom you have a long 
term commitment
DIRECTIONS
“DID THE CHANGE HAPPEN IN YOUR FAMILY?”
Please read each family life change and decide whether it happened to any member of your family —including you.
‘DURING THE LAST YEAR
First decide if it happened any time during the last 12 months and check 
YES or NO
F A M I L Y  L I F E  C H A N G E S
DID THE CHANGE 
HAPPEN IN 
YOUR FAMILY? F A M I L Y  L I F E  C H A N G E S











1. IN T R A -F A M IL Y  ST R A IN S
1. Increase of husband/father's time away 
from family 46 □  □
12. Increased difficulty in managing infant(s) 
(0-1 yr.) 35 □  □
2. Increase of wife/mother’s time away 
from family 51 □  □
13. Increase in the amount o f “outside activites” 
which the child(ren) are involved in 25 □  □
3. A member appears to have emotional 
problems 58 □  □
14. Increased disagreement about a member's 
friends or activities 35 □  □
4. A member appears to depend on alcohol 
or drugs 66 □  □
15. Increase in the number of problems or issues 
which don't get resolved 45 □  □
S. Increase in conflict between husband 
and wife 53 □  □
16. Increase in the number o f tasks or chores 
which don’t get done 35 □  □
6. Increase in arguments between parent(s) 
and cbildfren) 45 □  □
17. increased conflict with in- laws or relatives
40 □  □
7. Increase in conflict among children in 
the family 48 □  □
2 M A R IT A L  S T R A IN S
8. Increased difficulty in managing 
teenage childlien) 55 □  □
18. Spouse/parent was separated or divorced
79 □  □
9. Increased difficulty in managing school 
age children) (6—12 yrs.) 39 □  □
19. spouse/ parent has an “affair”
68 □  □
10. increased difficulty in managing 
preschool age child(rcn) (2 K-6 yrs.) 36 □  □
20. increased difficulty in resolving issues 
with a "former" or separated spouse 47 □  □
It. Increased difficulty in managing toddlerfs) 
f t—2 '/.yrs) 36 O  □
21. increased difficulty with sexual relationship 
between husband and wife 58 □  □
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FAMILY LIFE CHANGES
DID THE CHANGE 
HAPPEN IN 
YOUR FAMILY? FAMILY LIFE CHANGES











3. PREGNANCY AND CHILDBEARING 
STRAINS_________ ___________________
6. ILLNESS AND FAMILY“CARE”STRAINS
22. Spouse had unwanted or difficult pregnancy
45 □ □ 48. Parent/spouse became seriously ill or injured 44 □ □
23. An unmarried member became pregnant
65 □ O 49. Child became seriously ill or injured 35 □ □
24. A member had an abortion
50 □ □ 50. Close relative or friend o f  the family became I Q  f~*| seriously ill______________________________  44
25. A member gave birth to or adopted a child
50 □ □ 51. A member became physically disabled or chronically ill 73 □ □
4. FINANCE AND BUSINESS STRAINS 52. Increased difficulty in managing a  chronically ill or I □  □  
disabled member 58
26. Took out a loan or refinanced a loan to cover I J~ j |~~j 
increase expenses__________________________ 29
53. Member or close relative was committed to an 1 f~] j~ | 
institution or nursing home 44
27. Went on welfare
55 □ O 54. Increased responsibility to  provide direct care or financial help to husband's and /or wife's paient(s) □ □
47
28. Change in conditions (economic, political, 
weather) which hurts the family business 41 O  □
55.Experienced difficulty in arranging for satisfactory 
child care 40 □ □
29. Change in Agriculture Market, Stock Market or 
land values which hurts family investments and 
/or income 43
□ □ 7. LOSSES
30. A member started a new business
50 □ □ 56. A parent/spouse died 98 □  O
3 1. Purchased or built a new home
41 □ □ 57. A child member died 99 □ □
32. A member purchased a car or other major item
19
□ □ 58. Death o f  husband's or wife’s parent or close relative I J~1 f ]48 1
33. Increasing financial debts due to over use o f  credit 
cards 31 □ □ 59. Close friend o f  the family died 47 □ □
34. Increased strain on family “money” for 
medical/dental expenses 23 □  □
60. Married son or daughter was separated or divorced □  □
58
35. Increased strain on family “money” for 
food, clothing, energy, home care 21 □ □ 61. A member” broke up” a relationship with a  close I I- ] friend 35
36. Increased strain on family “money” for 
child(ren)‘s education 22 □ □ 8. TRANSITION “ IN AND OUT” □ □
37. Delay in receiving child support or alimony 
payments_____________________________ 41 □ □ 62. A member was married 42 □  □
5. WORK-FAMILY TRANSITIONS AND 
STRAINS
63. Young adult member left home
43 □ □
38. A member changed to a new job/career
40 □  O
64. A young adult member began college (or post high I J~] [~] 
school training) 28
39. A member lost or quit a job
55 □ □ 65. A member moved back home or a new person moved into the household 42 □ □
40. A member retired from work
48 □ □ 66. A parent/spouse started school(or training program) j f~1 [~~[ after being away from school for a  long time 38
41. A member started or returned to work
41 □ □ 9. FAMILY LEGAL VIOLATIONS □ □
42. A member stopped working for extended period I f- ] J~ ] 
(e.g. laid off, leave o f absence, strike) 51 '
67. A member went to jail or juvenile detention
68 □ □
43. Decrease in satisfaction with job/career
45 □ □
44. A member had increased difficulty with.people at 
work____________________________ 32□ o
68. A member was picked up by police or arrested I P I  |“ ] 
 ____________  57 1
69. Physical or sexual abuse or violence in the home ,5 i □  □
45. A member was promoted at work or given more j I ] I—j 
responsibilities___________ 40 —
70. A member ran away from home
61 □ □
46. Family moved to a new home/apartment
43 □ □ 71. A member dropped out o f  school or was suspended from school 38 □ □
47. A child/adolescent member changed to a  new 
school __________________  24 □ □ □ □
Subtotal 3 Subtotal 4_ 
Grand total
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Appendix H
Perceived Stress Scale fPSSt:
The questions in this scale ask you about feelings and thoughts during the last month. In each 
case, you will be asked to indicate how often you felt or thought a certain way. Although some 
of the questions are similar, there are differences between them an you should treat each one as a 
separate question. The best approach is to answer each question fairly quickly. That is, don’t try 
to count up the number of times you felt a particular way, but rather indicate the alternative that 
seems like a reasonable estimate.













In the last month, how often have you felt that you were unable to control the 
important things in your life?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
In the last month, how often have you felt nervous and “stressed”?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
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In the last month, how often have you felt difficulties were piling so high that you 






In the last month, how often have you found that you could not cope with all the 
things that you had to do?
O never 
0  almost never 
O sometimes 
O fairly often 
O very often
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In the last month, how often have you been able to control irritations in your life?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
In the last month, how often have you felt that you were on top of things?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
In the last month, how often have you been angered because of things that happened 
that were outside of your control?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
In the last month, how often have you dealt successfully with irritating life hassles?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
In the last month, how often have you felt that you were effectively coping with 
important changes that were occurring in your life?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
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In the last month, how often have you felt confidant about your ability to handle your 
personal problems?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
In the last month, how often have you felt that things were going your way?
O never 
O almost never 
O sometimes 
O fairly often 
O very often
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Appendix I
Brief Symptom Inventory (BSI):
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Brief Symptom Inventory
Leonard R. Derogatis, PhD
Last Name First Ml
ID Number
Age Gender Test Date
DIRECTIONS:
1. Print your name, identification number, age, gender, and 
test date in the area to the left.
2. Use a lead pencil only and make a dark mark when 
responding to the items on page 3.
3. If you want to change an answer, erase it carefully and 
then fill in your new choice.
4. Do not make any marks outside the circles.
DO NOT SEND TO NCS ASSESSMENTS. 




NCS Assessments P. O. Box 1416 M inneapolis MN 55440 
800-627-7271 http://assessments.ncspearson.com
Copyright ©  1975 LEONARD R. DEROGATIS, PhD. All rights 
reserved. Published and distributed exclusively by NCS Pearson, Inc. 
Printed in the United States of America.
"BSI" is a registered trademark of Leonard R. Derogatis, PhD. The 
NCS Assessments logo is a trademark of NCS Pearson, Inc.
Product Number 
05627
Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.
INSTRUCTIONS:
On the next page is a list of problems people som etim es have. 
Please read each one carefully, and blacken the circle that best 
describes HOW MUCH THAT PROBLEM HAS DISTRESSED OR 
BOTHERED YOU DURING THE PAST 7 DAYS INCLUDING 
TODAY. Blacken the circle for only one number for each problem 
and do not skip any items. If you change your mind, erase your 
first mark carefully. Read the example before beginning, and if 
you have any questions please ask them now.
E X A M PL E
HOW MUCH WERE YOU DISTRESSED BY:
1
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/V  /< £ '/$ '/< £  /&■ /
/,< & /, ir / J r /  HOW MUCH WERE YOU DISTRESSED BY: 
$ / £ /# / & / & /
1 © © © © © Nervousness or shakiness inside
2 ® © © ® © Faintness or dizziness
3 © © ® © The idea that someone else can control your thoughts
4 ® © © © © Feeling others are to blame for most of your troubles
5 ® © © ® © Trouble remembering things
6 ® © © ® © Feeling easily annoyed or irritated
7 ® © © © © Pains in heart or chest
8 ® © © ® © Feeling afraid in open spaces or on the streets
9 ® © © © © Thoughts of ending your life
10 ® © © ® © Feeling that most people cannot be trusted
11 ® © © ® © Poor appetite
12 ® © © ® © Suddenly scared for no reason
13 ® © © © © Temper outbursts that you could not control
14 ® © © © © Feeling lonely even when you are with people
15 ® © © ® © Feeling blocked in getting things done
16 ® © © ® © Feeling lonely
17 ® © © ® © Feeling blue
18 ® © © ® © Feeling no interest in things
19 ® © © © © Feeling fearful
20 ® © © © © Your feelings being easily hurt
21 ® © © ® © Feeling that people are unfriendly or dislike you
22 ® © © © © Feeling inferior to others
23 ® © © © © Nausea or upset stomach
24 ® © © © © Feeling that you are watched or talked about by others
25 ® © © ® © Trouble falling asleep
26 ® © © © © Having to check and double-check what you do
27 ® © © © © Difficulty making decisions
28 ® © © © © Feeling afraid to travel on buses, subways, or trains
29 ® © © © © Trouble getting your breath
30 ® © © © © Hot or cold spells
31 ® © © © © Having to avoid certain things, places, or activities because they frighten you
32 ® © © © © Your mind going blank
33 ® © © © © Numbness or tingling in parts of your body
34 ® © © © © The idea that you should be punished for your sins
35 ® © © © © Feeling hopeless about the future
36 ® © © © © Trouble concentrating
37 ® © © © © Feeling weak in parts of your body
38 ® © © © © Feeling tense or keyed up
39 ® © © © © Thoughts of death or dying
40 ® © © © © Having urges to beat, injure, or harm someone
41 ® © © © © Having urges to break or smash things
42 ® © © © © Feeling very self-conscious with others
43 ® © © © © Feeling uneasy in crowds, such as shopping or at a movie
44 ® © © © © Never feeling close to another person
45 ® © © © © Spells of terror or panic
46 ® © © © © Getting into frequent arguments
47 ® © © © © Feeling nervous when you are left alone
48 ® © © © © Others not giving you proper credit for your achievements
49 ® © © © © Feeling so restless you couldn't sit still
50 ® © © © © Feelings of worthlessness
51 ® © © © © Feeling that people will take advantage of you if you let them
52 ® © © © © Feelings of guilt
53 ® © © © © The idea that something is wrong with your mind




Research Consent Form 
Date: March 31st, 2002
Military Family Stress and Coping Research Project
Researchers
Lorelei Walsh. M.A. 
Psychology Department 
University of Windsor
Kathryn Laffeniere, Ph.D. 
Psychology Department 
University of Windsor
Purpose o f the Research
Overseas deployment of a family member is a difficult experience for the family and the 
member who is deployed. However, little research exists into the Canadian military family 
experience of deployment. This study examines the effects of deployment on the family as well 
as their resources for dealing with the deployment. Its goal is to increase our understanding of 
the effects of deployment on Canadian military families. To participate in the research a family 
must have experienced at least one deployment in the past three years.
Description o f the Research
You are being invited to participate in this study. You will be asked to complete a 
questionnaire package consisting of nine questionnaires of different lengths (the shortest has 
twelve questions while the longest has 71 questions). The questionnaires ask about your 
personal experiences with dealing with everyday life events and with more stressful experiences. 
Most of the questions deal with your thoughts and feelings. They also ask you to provide 
information regarding your age, rank and/or spouses rank, employment status of spouse at home 
in Canada, number of deployments and time since last deployment. All but one of these 
questionnaires need be completed by only one adult member of the family but can be completed 
by both members where you deem it necessary to do so. Completion time will be approximately 
60 minutes. Once completed the questionnaires are to be mailed to Lorelei Walsh in a stamped 
envelope which will be provided to you. You will then receive a letter of appreciation and a 
summary of the results if you request them.
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Potential Harms
Harms associated with your involvement in this study may stem from a temporary disruption 
to your family routine for the period of time it takes for you to complete the questionnaires. You 
may also experience the number of questionnaires as overwhelming or become bored by their 
content. In addition, it is possible that you may experience an emotional reaction to the questions 
asked in the questionnaires. Finally, this study has nothing to do with your spouses job security 
or his/her chance of promotion or future deployment. Whether or not you agree to take part in 
the study has no effect on your spouse’s job security, chance of promotion or chance of future 
deployment.
Potential Benefits
There are no direct benefits associated with your participation in this research project however 
your participation may be helpful in providing an accurate picture of the military family when 
experiencing a deployment.
Participation
You do not have to take part in this study. It is completely voluntary. If you begin the study 
but want to stop at any time during or after the research is completed, you can without any 
problem. Also, you do not have to answer any question which you do not want to answer.
Confidentiality
Your answers are completely confidential and will be used only for research. You name will 
not be put on any materials except the consent form, mid it will be kept separate from the 
questionnaires. Consent forms and questionnaires will be kept in a locked office and in separate 
locked filing cabinets.
Publication
If the results of this study are published in an academic journal or other professional journal, 
your identity wil be protected. In addition, you have the option of receiving a brief summary of 
the research findings and of receiving notification if the results are published ( see below).
Conflict o f Interest and commercialization
No known conflict of interest exists in this study and the results will not be used for any 
commercial purpose.
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IF YOU WOULD LIKE TO PARTICIPATE 
PLEASE RETURN THIS FORM TO LORELEI WALSH AS SOON AS POSSIBLE 
PLEASE KEEP A COPY OF THIS FORM FOR YOURSELF
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Appendix N
Chronology of Events Related to Increasing Sample Size:
• May 2002, invitations to participate were extended.
• July 2002, becomes apparent that additional participants are needed.
• Late September 2002, new participants begin returning questionnaire packets.
• Mid-January 2003, author attempts to recruit participants from four large combat arms 
units in Eastern Ontario, Canada.
• Late January, two affirmative responses were received by e-mail.
• Mid-February 2003 , Unit 1 agrees to take 100 questionnaire packages.
• Mid-February 2003, Unit 2 contacts the author about a new regulation governing military 
research. The research had to be approved by the Director Human Resources Research 
and Evaluation (DHRRE).
• Late-February 2003, Unit 3 responded with interest in the study, informing that the unit 
would be deploying to Afghanistan in July 2003.
• March 2003, DHRRE informs that the Chief of Land Staff (CLS) must approve the study.
• March 2003, Unit 4 states their willingness to participate, informing that they could not 
participate until May 2003 due to planned training.
• March 2003, author contacts the CLS office, informs the units of new regulations, 
prepares for data collection and begins work on DHRRE ethics form.
• March 2003, the units interested in the study prepared to deploy on training until May 
2003.
• Late March 2003, Unit 4 contacts author hoping that two waves of data be collected, in
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July 2003 (pre-Afghanistan deployment) and in September 2003 (pre-Bosnia 
deployment).
Early April 2003, the CLS office informs author of need for DHRRE review and sends 
the proposal to the DHRRE.
Late- May 2003, a newer policy was instituted by the Commander of the Army. He was 
to approve all surveys. The DHRRE could not review the proposal until the CLS approval 
was given.
June 2003, the author received word from the CLS office that the project could not be 
sponsored.
June 2003, interested units were contacted and informed that the study had not been 
approved.
July 2003, portions of all four units deployed to Afghanistan.
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